Qi 24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


director, page 3 should be de! 


Then please remove carbon papers. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


this certificate has been signed by the attending physician and completely 


the hospital or attending physician. 


tached for use as the burial-transit permit. 


may be retained by 
be filed with the State Dept. o' 


DIRECTOR: After 


i} “wi 


MARYLAND STATE DEPARTMENT GF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08140 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before ediission) 


13. FATHER’S NAME 


a. COU 
- e. STATI 
PRIME GEORG manne | “MARYLATD PRINCE GEKCE 
b. CITY OR S/A {if eutsida corporete LBM. e 7 OF STAY IN Ib ce. CITY OR TOWN [If outside corporeie Himits, write RURAL and give neerest town) 


write es U give CAL town) 


1 YRS X RURAL ~ LAUREL 
fdress) 1, 1S RESIDENCE 
al 


d. NAME If. 5 1K. OR INSTITUTION (if not in hospital, giva ae rt d, STREET ADDRESS . ’ ‘ ON A FARM? 
Tox fe Rr eD we Lege 


3, NAME OF First . DATE Month Day ~ Yaar 
Be psepnpe  CECELIA ro ae: Hens SUE. 26. SS 
i aaa 6. COLOR OR RACE|/7, MARRIED PAvever MARRIED Ds DATE OF BIRTH IF UNDER 24 HRS. 


FEMME, WH | cows] ) weiter, | BR oO (91S oom | Mi 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


HOUSE WIFE _ ——s e 


TFUNDER 1 YEAR| _ 
ons Deys 


AGE (In years 


% 
hey ie 


nN. cee (County & State, or foreign country) 


SIBLEY CO, MINN. 


14. MOTHER'S MAIDEN NAME 


THOMAS AY: BOWSER MARY “MECORMICK 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO.| “INFORMANT 


(Yes, no, or dh seball < iebeae naeaetin | WwW. i, ARLQUIST - HisBAUD - SANE 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 
ET AND DEATH 


PAT OATLNSS ERE, EWERAL (ZED CARCINOMATOSIS | "SrmouTtts. 


contin, oy, which, ~—CARCINOMA OF UTERME CERVIX | 3 YEARS. 
gava rise to immediete couse 
(a), steting the underlying 
fest. a = 


(o)___ = ss. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. ie AUTOR 

SS ERFORMED: 
= NE. 

YES NO 

S| gt Oe ON Fn tad sxe Be 
SI 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
ie] (IF EITHER, NOTIFY MEDICAL EXAMINER) 14) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rt Hour 2.m. qin WhileeeableW hila foctory, sect, office bldg., ate.) | ! SS 
*L cin 19 at work [_] at work = | 


. | certify that (I) (this oN, Je #4: Pisses wea ce pocomegtty we) last 


saw the deceastd BNon.... “ and that mines Becired afoP m, from tks causes and on the date stated above, 
220. SIGNATU f = 


ATTENDING STAFF 
ict ann | pKa DIRECTOR Pays. bf se 


PRs ban Re. Buel. ip. | 402 MAW ST LAUKEL MAP YL 


23b, DATE THEREOF . 3c. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) (State) 


June 29, 1965 St. Marys Cath.Chureh Cemetery, Laurel, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


care SUNY 2.9 1965 


23a, BURIAL, Ci 


ieuoeal 


2 SPD 20e: a si ee ADDRESS 
| Harold 8, wade, 550_Wash,Blvd,,Laurel, Maryviend. 


F 1 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 16 { 5 
HEALTH DEPT. y7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
« TY Pri G a, STATE b. COUNTY 

SES ts rince George MARYLAND Md. rince George 
es Se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 = £s write RURAL and give nearest town) 
22 ES Cheverly 30 min, |< Riverdale 
@ ee @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 01S RESIDENCE 
2 fa] ‘I i 2 
S2 2¢ ch Prince George General Hospital / 6120 62nd Pl. yes(]_no be 
+3 hd 2 3. rae os First Middle Last 4 Roe Month Oay Year 
az =f (Type or print) Edwin William Albert | DEATH 6 19 
; 3. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In, years |IFUNDER 1 YERR|IF UNDER 24 ARS, 
7, MARRIED SQ NEVER MARRIED [_] Je Rg UNDER CER FUNDER 20 


Hours | Min. 


WIDOWED > pivorced[]| 29 Dec,, li Tl ys. 


MOG Ww 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
durlgg mgst of working tife, even If re! 
13° FATHER’S NAME € ‘ 


ii. BIRTHPLACE (State or forelgn country) 12. ee i WHAT 


Examiner’s Office along with form PM3. Page 5 may be 


a 
> 


This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


Page 3 should be used 


should be forwarded to the Chief Medica 


Ss 


= 5 2) te ee eee EEE 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(¢) 


19, WAS AUTOPSY 
PERFORMED? 


jab one ves[] Not] 
200. EXTERNAL G. ‘ JO OESCRIBE HOW INUURY OCCURRED enter nature of Tlury im Part 1 or Pert Tr of Tam TE) — oR 


= 
3 
=) 
= 
- 
© tired) INDUSTRY 
2 o 
Se te md OF Bo. | Oneuyr 
rd 
os gs | 14. rs ME z + 
os o 
gs A A b, al "Z A > an e 
5 28 15 ate EVER INU.S. ARM C 
4 = S 5 5, ARMED FOR i . | av 
r a (Yee catertauaess|Cikyeaincacasterd aie oe ea on : Ogres ert ar055 Qarie ee ae 
mo Tt 
By ES AYIp 
S. BG 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eS jem PART |. DEATH WAS CAUSEO BY: H NSE LAND OER 
clues IMMEDIATE CAUSE (e)_______ Heart failure —_hr.—— 
= ES 42 DUE TO Arteriosclerotic heart disease unknown 
Zz =a Conditions, If any, which (b). nN 
g. 35 gave rise to Immediete 
= 25 cause (@), stating the { OVE TO 
n—J > 
5 ae underlying cause last. (0). 
2 
a 
2 


08. AUSE WAS 
PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour fectory, street, office bl 
Whi Not While 
Mm, 19 at work Oo at work 


21. | certify that | took charge of 
death resulted from: Natura} 


the remains described above, held an Autopsy [_], Inspection (aq, — Inquiry Lat, and in my opinion 
, Suicide (-], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
“M.D., Riverdale DEPUTY MEDICAL EXAMINER [3 6-27-65 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


of Health or its designated agent, prior to bur 


10 DEPUTY ~ 
please een certificate, 
ge 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Pa 


23a, 


BURIAL, CREMATIO! 
L (Sppgit: 


MOVAL ( 


p|.23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAJPRY 23d, LOCATJON (city, town or coupty) Gtate) 
Dict Ws Ds. 
25a, REC'D BY REGISTRAR | 25% REGISTRARS Cay 


: 46 Hiacee 
Go odUL 6 1965 


, 


Ja 
al 
€ BYE 
, 8 £28 
4 co poo 
S 
3 oS 
& 525 
oS ete 
eg 828 
8 = 2 
= a OT 
Son 
22! 
N S86 
s > _s 
= Sse 
ctiie 
Rohe 


The law requires that the death certificate be executed with 
burial-transit permit. Then please 1; 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physictan, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “TTS 
i 


Lite 2.4 CERTIFICATE, EE ghd 


1. PLACE OF DEATH SIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY . ; a, STATE/Y JO 2-4 X04 i) b. COUNTY | 
Prince George's County MARYLANO Prince Searge 's\ RY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly 6 days Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Bal 
Prince George's General Hospital | 2500 Arundel Rd * ves []_nof) 
3. NAME OF First Middle Last 4. DATE Month Day —«-Year 
DECEASED OF 
(Type or print) Jesse Mgrgan Ayer DEATH 6 26 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2} NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in years [IFUNDERI YEAR |IF UNDER 24 HRS. 
2 1892 last birthday) Months | Oays | Hours Min. 
Male White WIDOWED [7] DIVORCED [-] 2 24/96 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY New York CPU, 
etired Salesman eo. 2 ew 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aden Perry Ayer May Morgan 
OS, WAS DECEASED FYER INU.S:ARMEDFORCEST | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
10, OF UNKOWN, yt ive war or gal e "i 2 
es Srse7 Tt B58) 14 578-01-2625 Louise P. Ayer Same as #2 (wife) 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 
HERE 9 INE ACCT, CERERRAL , 1 eer 
Lf tf-= ‘ 
Conditions, If any, which i. Tio ky Aese S LBeT- if (D Cee EAPRAL 


gave rise to Immediate 
cause (a), stating the DUE TO Nc 


INTERVAL BETWEEN | 
ONSET ANO OEATH 


Days 
3 ¥RS 


underlying cause tast. © {PrOre WS (VE -~ ACTER IOS C1 BReTIC. 

& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Was § AUTOPSY 
e i, ‘ate 
ie CAR DG VASCULAR OS BSE ves] No DY 
= | 202. ACCIDENT WAS UNDERLYING 20b. OESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) State) 
r= a.m. factory, street, office bidg., etc.) 
8 Hour a.m, Not While 
= p.m. 19 at work [J l 

21, I certlfy that (I) (this hospital) attended the deceased fro! We, 19% that (I) (wedlast 


-fo_19. and that death occurred at $.2<2M, from the causes and on the date stated above. 
22b. DATE SIGNED 


MEO. STAFF 
pirector [] PHys. Olé br 
22d. AODRESS 


4637 Eastern Ave., Washington 18, D.C. 
33a. BURIAL, CREMATION,) 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) ‘Gtate) 
Ne (Specify) 


Buria 6/29/65 Arlington N 


24. FUNERAL DIRECTOR ‘ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


iit 
2c. PHYSICIAN'S 
NAME (¥P2) S amue 1 


wfUL 1. 1965 


— 


5 pV 
< 3 
® E89 
» 25 
3. 26 
= “UG 
pes 
~~ Se 
S esas 
£ V3% 
as oa? 
. Sy 
is 
- 


» 


Then please remove carb: 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
ECTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 
jould be detached for use as the burial-transit permit. 


@. 


director, page 3 sh 


ge 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Pa: 


TO FUNERA:! 


TO HOSPITAL, 


as 
gs 
zy 
2a 
ies 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$8143 __ CERTIFICATE OF DEATH 11618 


=r 


PLACE OF DEATH 2. USUAL RESIDENCE (Where TT, lived, If institution: Residence before e edmission} 
a, COUNTY os e. STATE b, COUNTY a 
______Prince George's MARYLAND _ oad) | ee 
b, CITY OR TOWN (if outside corporate limits, ‘C2 LENGTH OF STO IgN ¥ | c. CITY OR TOWN {Hf outside corporete limits, write RURAL and give neeres! lown} 
wrile RURAL end give neerest town} 
Glenn Dale (rural \3 yr. 1 mo. 7] a = 1 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if n: I, give sireel ‘eddress) d. STREET Al , IS RESIDENCE 
9 | ON A FARM? 
*“|__— Glenn Dale Hospital 633 Farragut St., N.W. ves (] NO Bg 
3. NAME OF First Middle Last as “ages Month ‘Dey ‘Yeor 
DECEASED 
{Type or print} Curtis ‘ts Bain Behan 6/1 19 65 
Seek [6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH -. 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
lest birthdey) Prarie bs Deys | Hours 
male Negro | wioowm[] oivorceo(3| 12/24/1923 ‘he gol a a 
T0e. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Welder _ Wrecking Co. | Fayetteville, N.C. U.S.A. 
13. FATHE! FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Bain ho | __ Viola Purdy Bain_ - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ordetes of service) 
None | 24-241-7580 Decedent 
18. CAUSE OF DEAT ‘only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: gL Cole gli 
/ > IMMEDIATE CAUSE (e). COT polnonale aevere intractable with | 6 mos, 
“Ub x sure erieuspid valve insufficiency 
Conditions, if eny, which ) Reeurrent pulmonary emboli unknown _ 
geve rise to immediete couse 
(e}, steting the underlying ¢° DUETO (phlebothrombosis) mainly right leg. 
couse )_Marked thrombosis of lower extremities/ __|___unknown__ 
.4 PART Il, OTHER SIGNIFICANT CONDITIONS CO! ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 PERFORMED? 
YES NO 
| ce e f “a : es so bt 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© PF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, “20f. (City or town) Fz {County} (Stete} 
8 aie hea. While Not While | _ feclory, sireet, office bldg., ete.) | 
2 oct 19 el work [_] at work [_] | t 
21. 1 certify that (I) (this hospital) attended the deceased from......... Af... 10: 2496? to. BfL........., 19.65, that (1) (we) lest 
i 
saw the deceased alive on.............. PLA 19 65. . and that nein ee at.. , from the causes and on the date stated above. 
. Si RE a. = 2b, DATE 
220. SIGNATU ATTENDING STAFF SIGNED 
Ace = Mo. | PHYSAe'® ed BIRECTOR ers. 6/1/65 
22c. PHYSICIAN'S a ~|22d. ADDRESS Lie 
NAME {Type} Glenn Dale Hospital 
| |—__________Moe-Weisa,—_M.D, ——————___..........-... -GlennDale; Mary ry land 
Fe, SGURATY BURIAL) CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
penny Ss (Specify) 
6—7-65 Lincoln M Suitland, Maryland _ 


iff AGREE Co, usp Yaa ot ree, OH PIES) “P 


Rea STRA\ ere ay t. 


pers. Pages 1 and 


ithin 72 hours after deat! 


bon 


lease remq 
and In ani 


I 
cremation, or Becta 


transit permit. Then 


ICIAN: The law requires that the death certificate be executed within 24 hours after * 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pt. of Health prior to burlal, 


page 3 should be detached for use as the burial. 


should be filed with the State De 


TO HOSPITAL OR ATTENDING PHYS! 
director, 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wapeANt 


08144 CERTIFICATE OF DEATH i 
a ale aca 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before admlssion) 
s . STATE b. COUNTY 
Prince Georges Maarten : Maryland Prince George 
b. CITY OR TOWN (If outside corporats UmIts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Cheverl DOA Y__Cottage 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ip STREET AOORES a. pian ev cls 
77 | Ptnce Georges General Hospital 3705 Parkwood Street ves X}_no(] 
3. Beomeee: First Middle Last 4. BATE Month Day Year 
(ypecrsrin) JEST ELIZABETH __ BALE bam June 3rd, _49 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED [Jf NEVER MARRIED [| & DATE OF BIRTH 9. AGE pes TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White WIDOWED |] piorcept]| June 20, 1897 yrs. we | il i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife At_home New York USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
James T, Young Margaret McKinnon 
ee GES es LU aeRRDECRCES 16. SOCIAL SECURITYNO. | 17, INFDRMANT pines imal Gut 
it 
ito one 21448-5907 Charles R. Bale, 3705 Parkwood St. Ma. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEAJH 
PART |. DEATH WAS CAUSED BY: 
Tame Te eae Ry TA 


z £ 
420] OUE To yy) 4 RS 
cotton vm man)  ARTERoSc.e orice HEARD Visas ¢ Y 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
a ——eEeEeaeEeeeeomw—w'‘'‘ 
oz ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING Et 2Db, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20% (Clty or town) (County) Giate) 
ry Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work fe) 
21, | certify that (I) (this hospital) attended the deceased from = ,19Y¥, tv ll that (1) (we) last 
ased alive Di v 19 and that death pecurred aZ SAN, from the causes and bn the date stated above. 


7 22b. DATE SIGNED 
7D PRY? bingctor C1] HVS. ol 6/4/1965 
PHYSICIAN'S 22d, ADDRESS 
Mave (ore) Samuel J.N. Sugar [4037 Eastern Ave, Hyatteville,Ma, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


Bur 8 mr: 196 Fort Brae ; AR’S S|GNATURE 
oedUN 7 1965| 77 orbs Hactge 


24. FUNERAL DIRECTOR ADDRESS 


W.W.Chambers Co,, Riverdale, Md. 


i 


Page 5 may be 


essary, 


3 to the funera 


F 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 


IER: This certificate should be executed within 24 hours after death. If any «Al 
word “pending” in pencil in Item 18. Give Pages 1, 2, and 


fi 


lease execute the certificate, writing the 


director. Page 4 shou 


TO DEPUTY ME: 
D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 
08145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li6<U 


13 PLAGE oF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
j 3 a, STATE b. GOUNTY 
ss Prince George MARYLAND Md. Brinice George 
Se b. CITY OR TOWN (If outside careers limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
58 write RURAL and ee nearest town) x A = 
a Cheverly DOA Hyewisdale (Hyatts-vilb}) 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. STREET ADDRESS — @. Is RESIDENCE 
24 99 Prince George General Hospital 2302 Calvert St., ves(] nol 
®2 a NAME OF First Middle Last 4, DATE ~ Month Day Year 
an (Type or print) Raymond Joseph Ball Ss |. DEATH 6 27 19 65_ 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
M W WIDOWED ["} DIVORCED [_} yrs. | 


6 Feb. , 1924 
10a, USUAL OCCUPATION feet | 10b. Mire ve nless OR 11. BIRTHPLACE (State or foreign country) 


o 12. CITIZEN OF WHAT 
se during most of working Ilfe, even If retired) J COUNTRY? 
a Owner Restaurant Washington D.C. abn Ad 
2 
Ea a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as William C. Ball Edith E. Green 
@ 
ES GB, WAS DECEASED EVER INU'S- ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
—_— or unkown, is jes of service: . 
Fy ves” | A Th") 577 28 3184 | Frances L. Ball Same as #2 (wife) 
i=) 
E 18. CAUSE OF DEATH [Enter only one cause Vi 
o per line for (a), (b), and (c).] INTERVAL BETWEEN 
ef PART |, DEATH WAS CAUSED BY: D brati NRE Nee 
he e IMMEDIATE CAUSE (a) ecerebration 
8¢ 


AX DUE TO 

Conditions, If any, which Trauma 
(b). 

gave rise to immediete 

cause (@), stating the DUE TO 


e 3 should be used as a burial-transit permit. 


¢ 
s 
3 
5 
S 
<3 underlying cause last. te). SS eee 
5 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY” 
a 2 a a se PERFORMED? 
5 
2£ ols ves] NO [ 
= (20a, CAUSE 0b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 17 of Ttem 18, 
5 
re Eg PRiMany | ot CONTRIBUTING Q 
is 8 H Struck by B & O Train 
5 & | 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED 208: PLACE OF INJURY (Home, tarry 20f. (city or town) (County) (State) 
= A factory, street, offi Bey 7 
8 While -— Not While (2 E 
23 1¢é ES 3 at workL_] at work 
as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5¢, Inquiry 4}, and in my opinion 
3 5 
rd death resulted from: Natural causes [_],, ccident[_], Suicide [—], Homlcide [_], Undetermined manner [34 
ae f CHIEF MEDICAL EXAMINER [_] 
=2 Sreton f - Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
- ., 
a DEPUTY MEDICAL EXAMINER 
Zs EXAMINER'S / John Kehoe, Bt 6-28-65 
wis “A NAME (Type) a. Address (Street, city, town, or county) 4 
ax 23a. BURIAL, CREMATION,| 23) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bees REMOVAL (Specify) : 
2° Buria 129/65 Ft. Lincoln Colmar Manor, Marylad 
2a. FUNERAL DIRECTOR ‘ADDRESS | REC'D BY REGISTRAR | 2 ee GNAFUR, 
Ae Francis Gasch's Sons Hyattsville, Maryland | onL 1 19d 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZF 1a 


4475 
FOR STA 08145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1162] 
HEALTH DEPT. )5.-Piace oF beara Z. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
cates | ‘, a. STATE b. COUNTY 
Coe Prince Georg8 MARYLANO Vay Prince George 
Ess se b. CITY OR TOWN (If outside orarats limits, c, LENGTH OF STAY IN 1b | c. CITY OR (if outside corporete limits, write RURAL and give nearest town) 
g s> z gs write RURAL and glve nearest town) 
he eae Riverdale DOA X College Park 
sn of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS e. 1S RESIDENCE 
ee Se DN A FARM? 
op fo J 
mee 2297 Leland Memorial Hospital | 4709 Branchville Rd, vesL]_no bal 
3 feat NAME OF First Middie Last 4 DATE Month Oay Year 
fy N 
E ~ (Type or print) Bryan DEATH 6 19 
a fa = 5. SEX 6. COLDR OR RACE | 7, MARRIEO[-] NEVER MARRIEO[]] 8 DATE OF BIRTH 9. "AGE {in years | IF UNDER YEAR| ONDER 20HRS. 
12 == last birthday) (Months | Days | Hours | Min. 
£22 a F W wioowep [FR ——_—owvorced[“] | 11-20— 1895 69 yrs. | 
Se § 1De. USUAL OCCUPATION fave kind of work done| 100. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2= 2 during most of working life, even If retired) INDUSTRY d Pm pais 
£5u “s Ret. Manager Restaurent Virginia 2B. As 
noe 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a6 ee i 
Bee %5 Unknown Heflin 
eS 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco > (Yes, no, or unkown) | (If yes give war or dates ef service) 6 2 3618 a 
2 z g no 216 2 Donald Beach Bowie, Md. (son) 
=e & AL BETWEEN 
Sol oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW! 
woes oF PART I. OEATH WAS CAUSEO By: Hear tei: poeet a eer 
255 @5 2 IMMEOIATE CAUSE (a) lea, ajlure 
> le € Poh 
8P5 SS ‘ DUE TO 
OBS we Conditions, If any, which rer 5 yrs, 
o Ov 
3 BS sé geve rise to Immodiete Mae ci 
zs a5 ceuse (a), stating the 
32s Ct underlying cause last. (e). Pee 
oS ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 S CONTRIBU! 
2ef 3 = i 
g55 82 ols Diabetes mellitus-known over 15 yrs, ves Ey. NOX 
Sm2 or © | 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 1 of Item 18.) 
& as 
s=8 als 5 ake caebeongius o 
rs = je 
225 8 is « 
#2 #22 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm.) 20f. (Clty or town) (County) (State) 
= 
Sis | glen 2 Hour a.m hie ce Ne while factory, street, office bidg., etc.) 
s .m, 
GS. 23 = p.m. 19 at work et work [ } 
Ss 2 =, . * . . a 
=tz-. as 21. I certify that | took charge of the remains described above, held an Autopsy Lb Inspection ix Inquiry [de and 4n my opinion 
el soe eed death resulted from: Naturalcauses [5q,  Accidenf)[_], Suicide [_], Homicide [_], Undetermined manner [_] 
See ae is is y) CHIEF MEDICAL EXAMINER [_] 
esas cone Ne a Xs mep-ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
s D> 
ZSE505 7 é DEPUTY MEDICAL EXAMINER fx] 6-13-65 
Bose o . 
5 ase ee \ AME (Type) /_ [Setm Kehoe, M.D. Riverdale Address (Street, city, town, or county) a. 
wi S35 S=2 Za. BURIAL, CREMATION.) 23b. DATE THEREOF 23c, NAME DF CEMETERY DR GREMATORY 23d. LOCATION (City, town or county) - 
ent e> Burial? 6/14/65 Ft. Lincoln Colmar Manor, . 
24. FUNERAL DIR ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
VR AISME (5) i asch's Sons Hyattsville, Marylan bing = 
A ON _Francis G y ye 2S oN 15 1965 


ath, 


s 
pletely filled in by the funeral 


e ‘carbon papers. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 


20M 


Pages 1 and 


re 


, and\in any even 


transit permit. Then op! 
cremation, or removal, 


director, page 3 should be detached for use as the bu 


1765 


it, within 72 hours after de: 


should be filed with the State Dept. of Health prior to burial 


M 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
osta4 IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11622 
1 erate OF OEATH Z USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjésion) 
Prince George's econ aSTATE” IDs, GS been a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Glenn Dale (rural) 6 mos. 16 da Washington f 7X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS Cy IS RESIOENCE 
Glenn Dale Hospital 5009 No. Capitol St. vesC)_nofst 
3. NAME OF 
NaRercea, First Middle Last ce Ree Month Day Year 
a PTY Mary A. Beards DEATH June 30 (1965 
5. SEX 6. COLOR OR RACE | 7, MarRIEO[-] NEVER MARRIEO[~] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
£ last bl ae \Months | Days | Hours | Min. 
| _ female Negro | wiooweo[) pivorceof}| 9/20/1904 
10a. USUAL OCCUPATION (Give kind of work done) 10. KINO oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign Tay) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Car cleaning - Pennettsville, S.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
James Dimery Mary N. Williams 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - unknown Deceased 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSER Re 
: IMMEOIATE CAUSE (a) FEObable acute myocardial infarction _sudden 
y wey DUE TO 
Cenditions, If any, which (by 
gave rise to Immediate “j 
cause (a), stating the DUE TO 
-- | aderlving cause last. Atherosclerotic cardiovascular disease unknown__ 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) |19. Was AUTOPSY 
S Say eer 2 
8\o, Diabetes mellitus, pulmonary tuberculosis, bilateral blindness. ves[] No [ 
= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) _ 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour While Not While factory, street, office bidg., et 
= 8 at work at work 
21. I certify that (1) (this hospital) Cag the deceased from 12/14, to___6/30 , 19.65., that (I) (we) last 
saw the deceased alive on 6 19_65 and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE << 22b. DATE SIGNEO 
ATTENOING MED. STAFF 
M.D. PHYS. (1_birector PHYS. 6/30/65. 
220. PHYSICIAN'S R 
NAME (hype) 22d. ADDRESS Gienn Dale Hospital 
| Moe Weiss, M.D. -Glenn_Dale,—Maeryland————— 
= Se ee Zab. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (State) 


Lincoln Memorial tae AR 


Hoe ihe) CES PEA 


a 


iS. 


!-transit permit. Then please remove carbon papers. Page: 


The law requires that the death certificate be executed within ce hours after death. 


! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in a 
peed 


i) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ostas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 14, MARY, 


N 
CERTIFICATE OF DEATH 623 


1 Perea eid 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 


. a. STATE scouyMontgomery |// 
's MARYLANO Mary) and Pri ce Ra Ete a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN {if outside corporate limits, wr i wn) 
write RURAL and give nearest town) * ; Silver ,. 
Chever3y. = WAKES LY LW abok/ : f as 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 1. STREET AODRESS ®. IS RESIDENCE 
\ 4 1 32 Lockwood Dr. ON_A FARM? 
Brince George's General Hospital 4AQ i vesT] nol] 
3. NAME OF 4 
event ie Middle 4. ni Mon Day Year 
(Type or print) Kimberiyy A. Bendit. DEATH June 12__19¢5 
5. SEX 6. COLOR OR RACE | 7, WARRIED [} NEVER MARRIED [qj | 8+ OATE OF BIRTH 3. AGE {In years | IFUNOER 1 YEAR]IF UNDER 24 HRS, 
last birthday) Months | Days | Hours ||Min. 
Female widoweED [_] olvorceD [] -11-65 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
during most of working life, even If retired) INDUSTRY. * 1 nT 
none none Prince George's Co., Nd. 2S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lance Allen Bendit Florence Carpineta 
am WAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
wi) es give war or dates of service, a 
| wae ste PR none Lance Bendit Same as #2 (father) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ().1 INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY: r ONE 
4) 9 vm IMMEDIATE CAUSE (a). 
Gees DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO/ 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No[] 


20a, ACCIDENT WAS UNDERLYING ia) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while = Not While factory, street, office bldg., etc.) 


at work at work 
Ltr | 6) tp__Atid /2Z,, 19G_{, that () (we) last 


attended the deceased fro A 19. $ 
tf (2,19 & S, and Anat death occurred at2 2554 the causes and on the date stated above. 
| 22b. DATE SIGNEO 


mo. Pa’ eS Bintcror CO) prs, OD 
Tradj Mahdavi | 88 Riverdale Road Riverdale, Md. 


20f. (Clty or town) (County) (State) 


19 


23d. LOCATION (City, town or county) (State) 


Buien™ 


23a. BURIAL, eon | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


he = SS SE YA fae See Oka ee a i 
24. FUNERAL DIRECTOR AOORESS 25a. REC'D ay eg hingt on De Ce cama 
Francis Gasch's Sons Hyattsville, Maryland onmN 15 1965 } 5 fi 


Ce an dale 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a | 
= 
§ 2y5 
“re 
pa 
5 o's 
= Set 
Bos 
Bee 
eg 828 
3 £8 
= Bés 
oe ie 
S) See 
=) oe! 
= SSE 
= $2 
ae > 
2 
2 
2 
EI 
s 
4 G 
oe Sele 
a 5 oe 
= 2&2 
eo Boa 
2 3a 
5 Soe 
S$ 6.28 
= mes 
= sF§ 
Ss 72 
eee 
= S25 
Ss BES 
o 485 
co 208 
2 e 
SoBbe2s 
eZ tes 
Es si 
SE e 
ees 
= 
=o 
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: The law re 


After this certificate has been si 


e 3 should be detached for use as the buri 


ith the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: 
ve 
led wi 


director, 
shouid be fi 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
og149° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11624 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


prin ce George's __ MARYLAND Maryland aaa Tae TE RRR SPREE Soromay 
b. CITY OR TOWN (If outside cap oters limits, ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write iL and glve héarest town) 


write RURAL and give nearest town) 


— Cheverly = 2_days \$uitiand 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) q. STREET ADDRESS @. Is RESIDENCE 
___Prince George's General “871u Huron Ave. yes] nol] 

3. pea First Middle Last 4. pare Month Day Year 
(Type or print) peatH June 27 165 


Ly 6. COLOR OR RACE [7, MaRRIED [] NEVER MARRIED 8, DATE OF BIRTH TF UNDER I YEAR IF UNDER 24 HRS. 


9. AGE (In a 
last birthday) 


: Months | Days } Hours Min, 
white WIDOWER, fe J DivorceD {_] 3-6-90 75__yrs. 
TOs: USUAL OGCUPATION alve kindof workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, ony rou) INDUSTRY col re 
louse e Ohio ed eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Slobaum Gantz 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMA ‘Address 
(Ves, no, or unkown) | Cif yes tive war or dates of service) s Caroline Zsakany 
AU TERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause per IInefor (a), (b), and (c).1 INTERVA! 
PART |, DEATH WAS CAUSED BY: Bn)! 2 
ee IMMEDIATE CAUSE (2). |i a _. 


“ee DUE TO . fe 
Conditions, If any, which (). 


gave rise to Immediate 


cause (a), stating the OUE TO Qs peo 
underlying cause last. {c). LL nso thon 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB! |G TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


a Drea a 20f. (City or town) (County) (State) 
factory, street, office bldg., etc. 
while Not While 

O O 


19 at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from , 19 to. 6-27 _, 1964 that (1) (we) last 
ased alive o ea? eC: and that death occurred at SPM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
W. wo, AS" Bienen C1 SEE 


Harding, MD 


23a. BURIAL, CREMARION,| 230. DATE THEREOF 
REMOVAL (Speclfy) 


7601 RiverdalexRa&£x Road 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. nds ossammiie — 
Lee Funeral Home 300 4th, St. N.E. eG aU) 9 “1065. j 


fiers A asda en 


| 22d. ADDRESS 


id cor 


ician an 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


of Health prior to burial, cremation, or removal, and in any ever! 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08150 CERTIFICATE OF DEATH 11625 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admjssion) 
oo ka os. Swe. STATES b, COUNTY 
Ritc® GeoOR 5E'S maRYLAND || WES TRIA oF Cum BIA 


b. CITY OR TOWN (If outside pores limits, 
write RURAL and give nearest town) 


te ie7 7s Ul Coe 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town 


1S bags Ra AS HS nd GTO 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Brees 
e x >/a tS 
GATTO PIS IIG Hie 13(9 TA Then SHNE vesC]_no ft 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


ype or print) (CU MOND TOSEr irc €é DEATH aed fo  qoan— 
5. SEX 6. GOLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 5. AGE (In years |IFUNDER 1 YEAR iF UNDER 24 HRS. 
IARRIED [_] NEVER MARRIED [] last firthaay) Months] Days | Hours | Min. 

WIDOWED f--_ivorcep(-] | OJ aie IF €G| GD _ys. 


SYUALE | CAV 
ZOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ms | GOUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
during hai even If retired) \ INDUSTI Y 
» Worxec niervior TDegs GSnen 
OE "S NAME 0 a “| 14. MOTHER'S MAIDEN 
iS Ee Be rg c hs $e 
INU.S. ARMED roRCEE 16. SOCIAL SECURITY NO. iG. 


i 
s give war or date: service 
ZS ufor\d We 
e 
PART |. DEATH WAS GAUSED BY: hak TT -. (a ) T 
nL SSS MMEDIATE CAUSE (a) 72, 4 sages) s COVA te Leg 5 


18. CAUSE OF “Ae [Enter only one cause per line for (a), (b), and (c).J] 
SIA 4 DUE TO cag 
AVE: 


Conditions, If any, which (b)_ APT oS C455, BNL Wares pn D715 CARE 'f Sere SS 


gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. (©). 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


A 2 


TNTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. factory, street, office bldg., etc.) 


while Not While 
p.m. 19 at workL_] at work ‘| 
21. | certify that (1) (this hospital) a the deceased from ag 2) Lf 1965) to FUME Me yQ* | that (I) (we) last 


i ve ; ZEGT 
saw the deceased alive on. Zz _/57 19.4 7 and that death occurred at/<= 6M, from the causes and on the date stated above, 


TURE 22b. DATE SIGNED 
Zi C97 SR HB AE OL 76 TU Os 
iC. RAME Trype) 5 22d. ADDRESS 44, 
EAE” A. Z dE OK he Pere) aalian op OTT IE d 
Au ESpeom | 23b. DATE THEREOF 4 23c. NAME OF GEMETERY OR CREMATORY,- | 23d. LOGATION (city, town or county) (State) 
ig heir CLL LILES) Sh Ma eyo. Lamereng Be SEG EA 
24. FUNERAL DIR! ‘OR R a y Ri " 
pL WLes 300 LI OE _| MUN ET RRS | reo ee 


= 
g 
Ee i 
4 - a 
O\8\ Laawuse's Crfippeirp potty Clam, Bp pid S910 flags= ves] NO AY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH © 
© | (IF EITHER, NOT! /EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
nm” 
[—} 
] 
n= 
= 
= 


0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 162 
B MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 6 6 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY Ge a. a 4 b. ot” 

a ae Prince orge MARYLAND Mi rylam Ne rince George 
EES Se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1D |. c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BER £s Ch sents give nearest town) Lh Xx H 
sce ss eve: jour yatt sville 

@:.: a2 d. NAME OF “hah ‘OR INSTITUTION (if not In hospital, give street address) ig STREET AODRESS e. Bee 

2S gn 4% a 
Bog. = 8 77 2 e General Hospital ____|| 7409 79th. Street: ves] wo 
3 2 . NAME OF First Middle Last 4. DATE Month Day Year 
z, x ype or print) Shirley_ Shiffiet Blak DEATH 6 15 19 
pa £2 5. SEX 6. COLOR OR ane #. MARRIED Bi] NEVER MARRIED 8. SaTE OF BIRTH $. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
23 E Be “ QO Test birthday) Months | Days | Hours Min. 
= So ial e $ WIDOWED ["] OIVORCED ["] 3-19~ yrs. Z 
205 Bs 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s s2 n¢ of working life, even if retired) INOUSTRY Washine-te N b 2 ok 
52 = Li, 
£O mw > ” a 4 
peer) gs THER’S NAME e 14, MOTHER'S MAIDEN NAME 

a3 
532 os 0 LE AILLIAK COLLINS 
SE ES 15. WAS DECEASED EVERIN U.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFDRMANT Address 4 
Seo et (Yes, no, or unkown) (If yes glve war or dates of service) | aloHn ss. SHIFFLET S922 7% AY, 
asy #3 No. NONE Neat Vieeace, Md 
= sé s & 18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).} Pid ala 
Sa Ie es PART |. DEATH WAS CAUSED BY: py hage and shock 
27a 26 ’ IMMEDIATE CAUSE (e)_Hemorrhage shoe Fed eae ase 
825 8s LAY y DUE To i Heer 
oes wes Conditions, If any, which ()_From laceration of brain 
£82 55 Hie, Tiss to Trpnediath fC 
=o 285 cause (e), stating the 
Bee Sa underlying cause last. c —= 
oR & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) (19. WAS AUTOPSY 
ge 3a é linea © aes 
85> 235 s ves [} NO BR} 
Lo woe 2s 4 = 20a. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Pert II of Item 18.) 
see 55 8 Se alle ‘Z P. th f£. ar which ran out of control 
ZF sz = IME OF | Month, Oey, ¥ e ig nN “ah ane OF aay einen 3 ‘3 (County) tate) 
5 s é ay a ais ee wi ne pi 18h 4 factory, street, office bldg, etc.) Cottey’ “ne. 
SS. Se oo|zl a: 5, 1965 |atworL] at work 
tt & a - 
ee . ep 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x¢, Inquiry 9], and In my opinion 
seeee death resulted from: Natural causes [_], gpldent [jx], Sulclde [_], Homicide [], Undetermined manner oO 

E25 5° CHIEPMEOICAL EXAMINER [] 

B2efes Mp, ASSISTANT MEDICAL EXAMINER [_] petal a ale 

2sc5 = 5 DEPUTY MEDICAL EXAMINER [J 6-16-65 

E° sees a NAME CTyBe) » MD. Riverdale, Md. Address (street, city, town, or county) 

s 885 5= “’ Te. BURIAL, CREMAL ipa 23d, OATE THEREOF ot 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) L (State) 
2 re ofity) "4 

gastos Jone 19.196. tT LineoLy CEM _ |BLanencBorc MaryLauo 


Parrntie Vee. |i 18 8 


flores GNATURE 


at 


af 


mek 
a 


i) 


= 
oe 
aa 


= 
= 
= 


“NI 
™“ 


. 2, and 


=e 


ith the\State Department 


ges I 


Item 18. Give Pa 


24 hours after death. If any MD: 
$0 the funeral 


{, and in any event within-?2 hours after death. 


File pages 1 and 2 


Examiner's Office along with form PM3, Page 5 may be 


Aas 


This certificate should be executed with 


e 3 should be used as a burial-transit perm! 


ge : 
of Health or its designated agent, prior to burial, cremation, or remova 


Id be forwarded to the Chief Medica’ 


retained for your files. 


MINER: 
TO FUNERAL DIRECTOR: Pa: 


lease execute the certificate, writing the word “pend 


director. Page 4 shou 


TO DEPUTY 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08152 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16827 
~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b 


Maryland a somorate Wate Ne oe eRe car amay 

c. CITY OR “TOWN (If outside corporate limits, write RURAL and give Nearest town, 
heverly ho minutes | Brandywine 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: 6 ac canine 


write RURAL and give nearest town) 


rir eorge General Hospital ' Rural P.0,Box 5 ves] nof] 
3. NAME OF First Middle ~ Last | 4. DATE Month Day Year 
DECEASED OF 
DEATH 6 19 


(Type or print) John moo J: 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Be] | & DATE oF aint SUE 


Male white WIDOWED ["} DIVORCED [_] apes) 907 yrs. 
1De. USUAL OCCUPATION Rive kind of workdone| 1Db. ET alae OR 1 11.” BIRTHPLACE (State or rane aan 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


Tobacco F srming Own Farm Ba. inere, Mde Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Bond Ruth Good 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT gare 
(rept maow give war or dates of service) ) 2 
min =. -- James W. Bond= Brandywine, Md» 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A ONS eS 
IMMEDIATE CAUSE (0) Heart failure Minutes 
YA00 DUE TO 
Conditions, If sny, which (b), Arteriosclerotic heart disease Unknown _ 


geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {e). 
ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no [} 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter huture of injury in Part | or Pert I of item 18. 

PRIMARY a or CONTRIBUTING (] 

CAUSE OF DEATH. 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
m. 19 at work at work [sl 


21. 4 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [%X], Inquiry [34, and In my opinion 
death resulted from: , Suicide [-}], Homlcide [_], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 


——7—C._yp_ ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 


ACTUAL 


SIGNATUR 
DEPUTY MEDICAL EXAMINER [3¢ 
Peper Kehoe, M.D i2 Riverdale, Md. Address (Street, city, town, or county) 6-24-65 


123. Lau REMATI: "| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


6/28/65 Cedar Hill Cemete Suitland 


‘OR ADDRESS 25a. REC'D BY REGISTRAR 


25D. amare at — 
Ritchie/Bros. Upper Marlboro, Mds lodUL 6 1965 [Co erles nage 


\ 


Ss 


filled in by the funeral 
72 hours after deat! 


papers. Pages 1 and 


ed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ign 


! or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


J 
™ 


3: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11628 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
So nt a, STATE b. COUNTY 


Prince Georges MARYLANO Maryland Prince Georges — ay 
b. CITY OR TOWN (if outside cor, pare: Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and glve neares' 


town) 
$Me OF nese SEL 145 min x 
& NAME OF HOSPITAL OR INSTITUTION (F not In Hospital, sive straet eddressy || d, STREET ADDREGE Pe? Martbere TS RESIDENCE 


i ON A FARM? 
i Genera} Hospital ves(_]_ nol] 

3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Mary Loretta Boone BEAT 19 

5. SEX 6. GDLOR OR RACE | 7, WARRIEO [ag] NEVER MARRIEO[-]] © OATE OF BIRTH 3, AGE (In, years | IF UNDER I s. 

ey O last birthday) Months Hours | Min. 

Female Negro wibowe0 [_] DivorcEO[] 3 F yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone 
during most of working life, even If retired) 


Unemployed 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ne 


‘AL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
oral = : CDUNTRY 


13, FATHER’S NAME . 
Thomas! #. Be on 


14, MOTHER'S MAI 


2 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? 
(Yes, no, a (lf yes give war or dates of service) 
_ 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Webbe Chayh ees hag. st or VAI a 


—_—_ 


18. tea OF DEATH [Enter only one cause per line for (a), (b), and (c).] BNE, NEB 


PART I. ~ \ Se f La 
Par ORME np Coo wwa4 eatluctem Lk detente 
ao QUE TO at “9 : ( 
Conditions, If any, which () € j { uk» Aen ES: 4 lipQ . 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


S PART I. OTHER SICNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART1(a) {19. Nia 
iS aaa aa 
5 ves fx] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra} Hour a.m. While Not While factory, street, office bidg., etc.) 
Fe 
= B.m. 19 at work at work Le] 

21. I certify that (I) (this hospital) attended the deceased from__O/23_ ____ 19.65 to_6 23, 185 _, that (1) (we) last 

saw the deceased alive pn___©/23 __1965 _ and that death occurred a ‘om the causes and on the date stated above. 

22a. St, S| 22b. DATE SIGNED 
5 : ATTENDING MED. STARE 
ot Mp. PHys. C1] oirector [1] Puys 6/23/65 
Ze. FANSICIANS 22d. AQORESS 
ype, i . 
Dr. Oliver B. Bond Prince George General Hosp. ,Cheverly,Md. 
23a. ie eon 23b. OATE ee 23¢., NAME OF CEMETERY OR CREMATO! Wd LOCATION —) town or pe) dA. 
0 ecify; 
G-26~65 [Whe on Highland 


- aes D8 REGISTRAR | 25b. ISTRAR'S eh JATURE 
FoareJUN 28 196 feces ile 


72, 
Hy sid ieee wth Si bh Pe. 


—_ 
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S22> 23 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11629 


1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 3 Heelan P b. aoe 
George MARYLANO Marylan rince George 
b. CITY OR TOWN (If outside c: cree fe limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN a. outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ve 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. 1S RESIGENCE 
ON A FARM? 


Road Transit. Truck Co., Contee Ra, | Yes[) no 
. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) DEATH 19 


during most of working Ilfe, even If retired) ii 
ransit Truck Co, North Carolina i —_—_ 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


Robert Boone Sh. 
; 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [3p] 8 ATE OF BIRTH 9. AGE (in years //FUNOER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months | Oays | Hours | Min. 
M Negro WIDOWED [] bivorceo[]| 25 A: yrs. 
1Da. USUAL OCCUPATION Hero of workdone| 1Db. KiND OF BUSINESS OR . BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


e 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (1# yes glre war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Mother 114" Teh St. ; N. Gs 


244 10 9515 Mrs, Roberta Jacobs Roan 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c). INTERVAL BETWEEN 
C ly per line for (a), (b), and (c).] ONSET AND OEATH 


PART t. DEATH WAS CAUSEO BY: * 
Sas IMMEDIATE CAUSE ‘o Heart failure 
ove to From hypertensive cardiovascular disease 
. 


NS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENINFART 1(¢) ]19. WAS. Autopsy” 
YES no [7] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part { or Part It of item 18.) 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF-INJURY Month, Oay, Year 
Hour a.m. 


Conditions, If eny, which 
gave rise to Immediate 
couse (8), steting the 


underlying cause last. 


20d. INJURY OCCURRED | 2De. date OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at workL ] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [3d, inspection [ x, Inquiry f¢], and in my opinion 


Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ACTUAL 


SIGHATUR' mM al M.p, ASSISTANT MEOICAL EXAMINER ral 22, DATE SIGNED 
rs ’ DEPUTY MEOICAL EXAMINER [24 6-3-65 
NAME (Type) i Kehoe, M.D. iiiieie. Md. Address (Street, city, town, or county) 
23a. PUES WEN 3b. DATE’ THEREOF 23; NAME OF Saar “OR CREMATORY L: LOCATJON eg Per town or GG (Stete) an 
‘ 6,196S\ HHeCoLe C2277 cote pee. me 


&, Goruerclcly iid 


25a. | ‘D BY UN 4 19 25b. REGISTRARS erlang Ye 


Tye 


DATE 


Fo 


1 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
+A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£3 CERTIFICATE OF DEATH 116380) 
Ss 22 hy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Bee admission) 
S BRS a. COUNTY a. a b. COUNTY Geo's 
5 2,2 Prince Georges MARYLAND Maryland Prince Gemoxms 
= bade ad b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1D || c. CiTY OR TOWN (If outside corporate [Imits, write RURAL end give heerest town, 
2 3B 2 g write RURAL and give nearest town) 
=] = o t iree days x 
ey d. NAME OP HOSPITAL OR INSTITUTION (If not in hospital, glve street address) i STREET ADDRESS @. 1S RESIDENCE 
ek 28h 7 y } ON A FARM? 
Bsc 4 5 
= spn / |_Prince George's General Hospital _!|__14800 Chelsea Lane ves) nob 
3 €2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
: (Type or print) Henr# Archie Brady DEATH June 4 19 ~=~65 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
< ix Oo las t birthday) Months | Days | Hours | Min. 
Male White wipoweo [] pivorceD]| 5~2-9@ q yrs. 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and compjabe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


10a. USUAL OCCUPATION fel kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


ouWtyY Board o 
Ret'd Carpenter Byte pacha Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Archie Brady Unknown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ane as I tem 


(Yes, Whales (ifyes pene dates of service) Mrs. Kathe rine Brady- ffee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ay Ua 
PART |. DEATH WAS CAUSED BY: Otenretrn - SE” q 
IMMEDIATE CAUSE (2) 
ao/ DUE TO 
Conditions, If any, which 0) WWierretcting tre Wend Dilerse 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


12. CITIZEN OF WHAT 
i 


factory, street, office bldg., etc.) 


é PART |} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ee Soe 
= 
s Prenae afi Sm Tent 

o|\s mr ne AS (ever) ves Fy] no [X] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of [tem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DB 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m. While — Not While 
p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attended the deceased from___6/1 _, 19_©9 to , 19__§ Ghat (1) (we) last 
saw the deceased alive on__6/4 _____19 65, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATUR' 12: 55 P.M, | 22b. DATE SIGNED 
hei, be “how mo. Pe Weteror oO ike A 6/4/65 
we Nave (yp) «Dp, Oliver B. Bond eS 


— 


23a. BURIAL, Ge 23b. BY A ga 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “county) (State) 
BENGAL done | 6/ Mt. Carmel Cemetery | Upper Mariboro Mde 
24. FUNERAL DIRECTOR ADDRESS: | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NS Ritchie Bross Upper Marlboro, Mde aN 2 1965 ig Accept 


TO DEPUTY . This 


ed within 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 


f M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 08 


156 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1163] 


HEALTH DEP’ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
en p G. e. Pag b. ph 
ras a rince eorge MARYLAND rin e George 
sa es b. CITY OR TOWN (If outside cor; pears: IImits, c, LENGTH DF STAY IN 1b |) c. CITY Haryiand (If outside corporete limits, write avn and give nearest town] 
5 £3 write RURAL end give nearest town 
Peornet b Cheverl DOA X_ Accokeek 
5 8s 1) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Bae 
2 2 s) Z 2 . . 
me ss Q// Prince George General Hospital Box 2. Ma: ves(]_nof 
£3 | 
. Ce ¢ 3. Ba ue First Middle test 4. BRE Month Day Year 
nN 
el; at 8 (Type or print) Oscar Julian Brawner DEATH 6 22 19 
ie SS 00 [5 SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH SRE regeata [aera AVE ENDER A em 
a Months | Di Min. 
WIDOWED 3X] _—_—ivorced [7] ES 7 SES 
11, BIRTHPLACE (State or forelgn country), 


rtificate should be execut 


pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may 


"in 


f 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pendin: 


12. CITIZEN OF WHAT 
COUNTR' 


working Ife, even 


os ome 
13. FATHER'S NAME 
SCAR Hiaow al Penassed sel] 


Ted US| © courant ORES. (Glve kind rig | 10b. be aa Gast OR 


LYAR 


14, MOTHER'S MAIDEN WAM! 


a 


Dy 


and in any 


D> 
co] 15. WAS DECEASED EVER INU,S. manoonce 2] 16. SOCI TTYNO. | 17. RMA 
25 8 ‘Yes, no, or unkown) World 4 ag 15-3 it ‘ey cP ea] i Canarlod oS 
g° at LAS -3e-7 es Ff, J, 
§ ig 18. CAUSE OF DEATH [Enter only ial ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
58 | PEAT MEDIATE cause (e)_Heart failure minutes __ 
so 200 DUE TO 
ir} Conditions, if any, which w_Arteriosclerotic hea: i over 3 yrs 
Bu gave rise to Immediate 
30 cause (a), stating the ( DUE TO 
: 5 undarlying cause last. (c) 
a & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! 19, WAS AUTOPSY — 
ule wn oe) ee PERFORMED? 
HO8 ves [1] No 
= ESCRIBE HOW INJURY OCCURRED, (Entar nutura of In a “o 
ig 5 Patina CONTRIBUTING eee ae 
i |B] CAUSE oF 
ie = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
2 Hour a.m, factory, street, office bidg., etc.) 
= 8 While Not While 
= Au 19 et work _] et work 
u 
ie} 
we 
- 
® 
> 
é 
o 
u 


of Health or its designated agent, prior to burial, 


F 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [3J, and tn my ppinion 
2 death resulted from: Accident ([], Suicide [_], Homicide [—], Undetermined manner [_] 
s / CHIEF MEDICAL EXAMINER [_] 
2S ree mp, ASSISTANT MEDICAL EXAMINER [7] 22, ‘DATE SIGNED 
oo .D. 
“2 risen DEPUTY MEDICAL EXAMINER fy] 6-23-65 
53 NAME (Ty hn Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 4.4 
os 23a. BUR) Sint TION,| 23D. Di oe THEREOF Ky ic, NAME DF CENT ch fem 23d. LDGATION fCity, town or county) (State) 
£3 ale 
ENE a iffory. ths Chusch Prsedfewa 5 
\ | 24. FUNERA Care Oh ah 25a, “) iN Pets SD. ‘ SR yes 5 i 
VR ot 
ve sre \ ee Kaige s, a ae Ling tt: Cale 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ Y 
: The law requires that the death certificate be executed within 24 hours after ~ 


Pages 1 and 2 


thin 72 hours after death. 


ely filled in by the funeral 
papers. 


dc 


Wan an 


6 
= 
S 
= 
2 
3 
8 
2 
a. 
= 
Ss 
2 
= 
a 
= 
iS 
5 
a. 
x 
2 
2 
s 
= 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


YR A15 (4) 
15M 4-64 


E< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08157 CERTIFICATE OF DEATH 11632 


1 ie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 a. STATE b..COUNTY 
Prince George MaRYLANO || A772 ¥inaé) PR ince CELLEE 
., CITY OR7TOWN (If outside odrporate limits, write RURAL and give nearest town) 


'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
BREWT: 


write ped ne give nearest town) x 
Brentw OF Fe Ske 


d. NAME OF HOSTAL OR INSTITUTION (If not In hospital, give street address) & STREET AOORESS e Ou TARW 
x 3710-Bunker Hill Road 37/0 BUNKER Hed. £2. \ ves no fal 
+. | 3. NAME DF First Middle Last 4. DATE Month Oay Year 
» DECEASED — OF a 
wl Cypeor pin) 2 SPELL Ale LEA? DEATH June 12 19 65 


5. SEX 


6. COLOR OR RACE | 7, MARRIEO fr] NEVER MARRIEO[} | & DATE OF BIRTH 


EnaceE | White WIDOWED [-] oivorceol | 2/20/1888 
1Da, USUAL OCCUPATION (Give kindof work done} 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE pens IFUNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 

77 yrs. 

‘TL. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife - Washington, D.C. ZS.A- 
13. FATHER’S NAME 14. MOTHERS MAIOEN NAME 
William A. White 4 Harper 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) - " 
No Mr. John S, Brewer (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and a . ( Husband ) . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: 
oa IMMEOIATE CAUSE (a). 


pw EY eu 
2 DUE TO 
Conditions, If any, which (by. oy mow rad 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ET 
= So 
o s ¥ ves[] Nose 
& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D = 
© | (IF EITHER, NOT, EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY ¢ OCCURREO | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
3 Hour am While —sNot While , ieerony street office bidg., etc.) - 
= p.m. 19 at work[_] at work | 


21. | certify that (I) (this hospital) attended the deceased fro 1964S, to. 
saw the deceased alive o1 9% -S__, and that death occurred la oseh. from the causes ai 


that (I) Lave? last 
ind on the date stated above. 


22a. SI ess DATE SIGNEO 
AMS yb 5 STAFF 
M.D. a Bintcror C pave, 
22c. Ee poets ee ADDRESS. 
| VK AM ozz0 ye  |Syiss HAM ITO ST WYATT Mp 
23a. BURIAL, CREMATION, | “f 1/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
_ REMOVAL waa ae 
Mt,Olivet Cemete = Ca 
24, poe on DIRECTOR AODRESS Y. he 5b. TRAR'S SIGRATUR| 
et pers lit, ainte: SUNT 9 
Funeral + ai ecb Mary len ad 


1 g A Vil) MARYLAND STATE DEPARTMENT OF HEALTH 
SF, VEL osiss of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
OR STAT! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Be 
HEALTH DEPT. fi: ms OF DEATHS 2, USUAL RESIDENCE (Where deceased lived, If Instituflon: Residence before admlsslon) 
a. COUNTY 8, STATE b. COUNTY 


Prince George 


b. CITY OR TOWN (if outside sofporete limits, 
write RURAL and give nearest town) 


West Lanham 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


5404 76th Court 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Maryland Prince George 
act ‘OR TOWN (if outside corporata limits, write RURAL end give nearest town) 
' West Lanham, Maryland 
“. STREET ADDR 


! 5404 76th Court 


6. IS RESIDENC 
ON A FARM? 


[a1 5) Se Cm TD Lost 4 of rE Month Dsy Yeor 
(ype or print) JAMES F, BROWN DEATH §=©6 June 1 6, 19 65 


B COLOR RACE T7, waned] NEVER wanmieD Jy ® 5 9. AGEN veers IFUNDER 24 HRS, 
Divorced [-] oe 31, 1838 86. “Ghia Hours | Min. 


2% 
ISUAL OCCUP ith TON (Give kind of we Boe i BIRTHPLACE (Stete or foreign countr; TZEN OF WHA’ 
se BE aioe most 9 worn ra ieravan if wore oe (ee i 1 pe ieee 8 a “eee 
er: _ eman Railroad "Maryland 
i gi ict cee 2 — 


8 MAIDEN NAM 


ht = se Brown “Amée Wesley 


ek (Vane Us HANA Be ieee fs ale tar aes ci 
te Li ioe o1- 9734 |Mildred C, Randall Sanee as #2 daughter} 


2 
in Item 


$E OF DEATH inter only ona cause per lina for (@), (b), and (c),. 


ETWEEN 
PART |. DEATH WAS CAUSED BY; Ouse AND DEATH 


F pumner's 


ea 
ER 
Ty es ‘: IMMEDIATE cause ()_________ Heart fadiure 0 
GFaoco DUE TO 
sss bg Conditiona, if any, which io $ 
BE2 $5 gave rise to Immediete -over 10.-yrs 
Ss . 85 cause (a), steting the ( DUE TO 
332 os underlying cause last. (c). a ee 
B25 8S & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) }19. Was abTorsy 
o a = es ea ? 
B=5 22 ols ves E] no BY 
Ew! os ~ {© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
SERB Se & | PRIMARY C} or CONTRIBUTING C) 
2ty = a © | CAUSE OF DEATH. : 
3 ge & | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INIURY (Home, farm.) 201. (City oF town) (County) (tate) 
ast me a Hour a.m. while Not While factory, street, office bldg., etc.) 
Fee eo = 19 at work L_] at work 
z= 3 = 
Sz 23 21. 1 certify that | took ate of the remains despribed above, held an Autopsy [_], Inspection kel Inquiry [,], and in my opinion 
fees death resulted from: Acfigent [[], Suicide ["], Homicide [_], Undetermined manner [_] 
Pos 8° CHIEF MEOICAL EXAMINER (_] 
gue ACTUAL ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNED 
wos on SIGNATUR yr. ‘ r M.D. 
ga 555 Riverdale agen MEDICAL EXAMINER [ZF 6/16/65 
: £4 
‘5 SESE 2 NAME 9p Vv. 9 “Addrkss (Street, city, town, or county) aa 
+o , = —— ae 
B85 S= 2a, tae ey HON) 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Biate) 
gsehs REMOYAL (Spefify) z 
esslos ra 6/18/65 Ft. Lincoln Colmar Manor, Ma. 


Y 24, FONERAL DIBECTOR AOORESS 25a. REC’D BY REGISTRAR 


R 5 iu 25b, city ny NATURE 
tae at Francié Gasch's Sons Hyattsville, Md eat UN 21 1965 pore edge 
15 = a 


sf 


1 and 


72 hours after deajh. 


a! 
a 


in 


and completely filled in by the funeral 
, with 


eds 


Transit permit. Then p 
cremation, or removal,/ant 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


ain, any event. 


ez) 


77 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
R15) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH 11634 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Prince Georges MARYLAND Maryland arin GR PO QURES a soma 
wi (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 


b. Cl WN (if 
write RURAL and give nearest town) 


* Nine oF chaua OR INSTITUTION (if not In ho: ie a . [i DI 6. IS RESIDENCE 
( in hospital, give street address) i oy H ib RESS Ea ae 


Prince Georges General Hospital 3326 Lancer Drive yes] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . fe 
(Type or print) Lewis E Brown DEATH June 719 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED) NEVER MARRIED [—] | ©. DATE OF BIRTH 9, AGE (In years |IFUNDER1 YEAR [IF UNDER 24 HRS. 
3 a O last birthday) Months | Days | Hours | Min. 
Male White wipoweD [J Divorced [_] 5-19-12 53 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR ‘22. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working IIfe, even If retired) 
_ Security Agent CitBank of Md. U.S.A. 


13. FATHER’S NAME 


Herbert Brown 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | T6. SOCIAL SECURITYNO. 


Virginia 
14, MOTHER'S MAIDEN NAME 


17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) 
538-05-6288 


no aen- Helen M. Brown same as #2 


18. CAUSE OF OEATH [Enter only one cause per |.16 for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: a 5 
ro: IMMEDIATE CAUSE (a). Pu quilehis ur 4 de {Aral 
a DUE TO 


Conditions, a which Roa xk “4 dec Luna _ 


gave rise to Immediate 
cause (a), stating the DUE TO 


Pe) 
underlying cause last. (6) a4 \ Rarak huluut wang sudlolu st v Mon K 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 


= 

= PERFORMED? 
$ ves) 80 [7 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

£ | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour am. rile tae factory, street, office bldg, etc.) 

= m. 19 at work at work 


19, that (I) (we) last 


21. | certify that (I) (this hospita)) attended the decpased from 
saw the deceased af ee ee and th: M, from the causes and on the date stated above. 


feath occurred a' 


2a. SIGNATURE 2b. DATE SIGNED 
Pe eee, ATTENDING ED. STAFF 
Oermere M.D._ PHYS. Meron CI SAE Ol ¢/7/6S_ 


22c. PHYSICIAN'S < "3 ADDRESS 


NAME (¥P°) Norman D. Comeau, M.D. 3503 Perry St., Mt. Rainier, Md. 


23a. BURIAL CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Speci) 3 
uria 6/10/65 Ft. Lincoln Colmar Manor, Md. 
28, FUNERAL DIRECTOR ADDRESS 


UN 11 Woo | poee reas Ae 


\ 


ied with 


2 
2 


ofter death. Page 4 
y the funeral directar, 


e 


lease remave carban papers. Pages 1 and 2 shauld 


Then 


The law requires that the death certificate be executed within 24 ly 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ate has been signed by the attending physician and campletely fille 


‘he haspital or attending physician. 


ENDING PHYSICIAN 
YOR: After this certi 
e detached far use as the burial-transit permit. 


T! 


* 


may be reta’ 
page 3 shau! 


TO HOSPITAL O} 
TO FUNERAL 


& 
> 
a 
= 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08160 CERTIFICATE OF DEATH neg ow, nt L635 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 COUNTY “Prince George marviann || ° SATE Maryland b.couny Prince George 
b. CITY OR TOWN (If autside carporate | write | c, LENGTH OF STAY IN Ib , c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Hever DOA, ‘Cheverly 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
Prince George General Hospital 1800 64th Avenue VEL] NOF] 
3. er First Middle Last i ATE Manth Doy Yeor 
(Type or print) Arthur P. Buck DEATH June 1619 65 
S. SEX 6. COLOR OR RACE |7. MARRIEDTE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fiegeae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White —|woowet  oworcengy | May 29, 1868 giprindenl [Menthe] Doys | Hovrs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Retired KECGuwtanke™ | Goverment Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Buck c¢ Sa¥ah: Fox Duck 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
oe la eee brs -28-3849 | Millie H. Buck Same as #2 (wife) 


18. CAUSE OF DEATH [Enter anly ane cause per li INTERVAL 8ETWEEN 


for (0), (b), ond (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cor Than hrow ts 
IMMEDIATE CAUSE (0) a 
va Aa! DUE TO 


Canditions, if ony, which (b) 
gove rise to immediate 


couse (0), stating the under. ( OVE TO 
lying cause fost. (c) ft l e 

Paxr tl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TP DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIOBT GIVEN INy PART 1(o)|19. WAS AUTOPSY 
z ves] No fy 


20a. ACCIDENT WAS UNDERLYING! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


im. 4 i factary, street, affice bldg., etc.) | 
Hour Si ¥ ile Not wie tary, sree, office bldg. ele.) 
21.1 certify that 1 attended the deceased fram <V a 1719.8, to_., a. 19@. Sat | last saw the deceased 
alive an__s }« ae -ae nes. and that death accurred at (LF am, fram the causes and an the date stated abave. 
Q 2 dr ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNATURE : FADS See 22S Ss ye ne Se leesce el g =LE-L5 
NAwe (tyes, Don Be Cameron, M.D. Rainier, Md 


FEMATIO id. LOCATION (City, tawn, or caunty) (State) 
SRERBIOXAL (Speci s 
remati 19/65 Ft. Lincoln Colmar Manor, 


Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘ab. ie SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland |odiN 21 1965 f - ; fi . 


220. XOBRAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


“es 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
= 08164 CERTIFICATE OF DEATH 11636 
2238 1. ae a Rae 2. USUAL Vs ig lived, If institution: ie before adwp}ésion) 
eI B ’ a, STATE COUNTY 
27s Qihece Reor ]@ MARYLAND dy tnd arles 
s py b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f putside pom limits, write RURAL and give nearest town) 
Bs g ite rot ere nearest town) . ‘A ¢ ee 
= 8 rain Wwihe 2sUj{ 2 OS. or 
2 an 0. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENGE 
B= X Brandywine, Wald Clini 
a n ean dhdox thic ves AL nol] 
Sse 3. NAME OF First Middle Last 4, OATE Month Day Year 

a DECEASED OF _ 
(Type or print) He ee 7G. wre OEATH une / 19 CS 
7 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
4 ; i 7. MARPAED [7] NEVER MARRIED [_] A 4 Ne fest gurthaas) (wonths |-bavee| Bays | Hours | Min, 
Rt be W hi te WIDOWED [“] oivorced [7] | 62 / G08 yrs. 


FATHER'S NAME 


10a, USUAL OCCUPATION (Give kind of work done. 
during most of working life, even If pétired) 


Woy 


10b. KIND OF BUSINESS OR 


ey 


11. BIRTHPLACE (County & State, or foreign country) 


ive alo fi 


12. CITIZEN OF WHAT 
COURGRY: 


U.S. A. 


(Yes, ney 


fe} 


yl (ne 


15. WAS DECEASED EVER IN U.S. Al 


unkown) ere di 


14. HER’S MAIDEN NAME 
et aaah 391d Sb 7 
EQFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address ’ 
s of service) ; i ie ests He, 
[Mo wbrose 4A. Bureh Hf" ype 


fo? » 
Vit fet 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: jie 
¢ IMMEDIATE CAUSE (a). [ Wrerelr 


INTERVAL BETWEEN 


DUE TO 


Seed slates na 


(c). 


of Health prior to burial, cremation, or removal, and in an: 


21. | certify that ( 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 BUT NOT RELATED ET TEER 18. WA AUTOPSY” 
= 

ols Yes [7] NO fy] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
§§ ] OR CONTRIBUTING [] CAUSE OF DEATH 

5 © | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While Not While factory, street, office bidg., etc.) 
8 
= m. at work L_] at work 1 


that (I) (we) last 


cs ~__19% {_, and that death occurred at2.’ |, from the causes and on the date stated above. 


Si DATE SIGNE! 
MED. STAFF 
pirector [] Puys. C1} 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


TO HOSPITAL ‘ Pa PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


EMOVAL {Specl 
im 


VR ALS (4) Ss 
15M 4-64 


ATTENDING z 
Coons. M.D. __PHYS. l by 
22c. MMe i ' | a 
pe) 
o M. Mon M.D. 
URIAL, CREMATION, | ‘TE THEREOF 23c. OF CEMETERY OR CREMATORY LOCATION, (City, town or coynty) (State) 


d. 
= f- ZZ 0 ut a zkeha ae Bef: CLOSES 
-" cal N 16 1965 256. R 


phate g ‘ge 


\ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


08162 CERTIFICATE OF DEATH Qa 
5 3 1 iene Vi DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b, COUNTY, 
73 “Prince Geerge's MARYLAND Maryland Prince Gee.'s 
ae b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) ng 
3 ver ly 15 days Washington, D.C. 
gn , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
2! 
=ae// Prince George's General Hespital | 5855 Rollins Avenue S.2. ves] not] 
ss . NAME DF First Middle Last 4 DATE Month Day «Year 
2 DECEASED DF 
s (Type or print) Charles Ae Burgdorf DEATH = June le_19 65 
@ ‘5. SEX 6. COLOR OR RACE | 7. yy, 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
r= 7. MARRIED JL) NEVER MARRIED [_] last irthday) Months | Days | Hours | Min. 
5 Male ite wipoweo 7} pivoRceD -] J=12= 1888 yrs. 
iz 10a, USUAL OCCUPATION (Give kindofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY A COUNTRY? 
3 Retired - Farmer Washington, D. C. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Burgdorf Eleanor Thompson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) . ie 
Marie Carruth 5855 Rollins Ave,Seat Pleasant 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART 1. OEATH WAS CAUSED BY: tase psa Dei 
[$3 IMMEOIATE CAUSE (a). 
237 DUE TO 


gave rise to Immediate 


Conditions, If any, which ) Ce ve Wend. 6 : ecut uM 7 t 8 cuteacey durceu dua 
QUE TO 
Stata Se wleehast deci lism , be Utnal | Pe} 
(OT 


& | PARTII. OTHER SIGNIFIBANT COND)TIONS CONTRIBUTING TD DEATH BUT i itn I PARTI(@) [19. WAS AUTOPSY 
j=4 
ols CL Chr b Abate cairn yes [No 
= | 20a, ACCIDENT WAS TREE 206. DESCRIBE HOW INMURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) tate) 
3 
a Hour a.m. White Not hile factory, street, office bidg., etc.) 
& 
= p.m. 19 at work oO at work 
21. | certify that (I) (this hospital) attended the de de from. oO, 197, that (I) (we) last 
saw the deceased alive on. 7 =, 192 _, and that death vo t_P.o™M from the causes and on the date stated above. 


22a,, SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then P 


22), DATE SIGNED 
ieee Om — y Mo. Bis CA bicon Ol avs. ol 6-1/-E e 
22c. E . j 
| GEE Ue George H. McLain, M.D, | & K mate = 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town oF county) tate) 
urLa 6-14-65 Cedar Hill ome Suitland Maryland 
24, FUNERAL DIRECTOR Wee Se 258, ri BY aan 25), RECISTRAR'S SIGNATURE 
VR AIS (4) CAD LLG am ee 2 ee ms Gilles omlUN 1 jCeonbaa Neeage. 


15M 4-64 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8i#3 CERTIFICATE OF DEATH 


3 M = 
ae, 1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution; Residence before edmission) 
25 a COUNTY i R iS STATE b. CQUNTY 
BNE INCE BoRGE. = MARYLAND Kary. ALAND “PR ACE GEORGE'S 
=u8 6. CITY OR TOWN (f outside sorporata fit, c. LENGTH OF STAY IN Tb ¢. CITY OR AD {If outside corporate limits, write RURAL end glve nesrest town) 
Bas write RURAL and give nearest town) 
sus ColLLEGE Park fa EG-5 PARK, Mp. en 
33s 4. NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give street address) 1 &, ie ‘ADD! 5 RESIDENCE 
& 2 ON A FARM? 
eas ERWYN 
542 XL edheo Berwyn Ro, pecs Cem Ro | wstpro bt, 
gen 3 NAME OF First 4. DATE Month Day Yeer 
San OF 
a (Type or print) fi nth 0 wa S DEATH b Za 19 ise. 
8 $a st ia E 
§ 5. SEX &. COLOR ORAACE) 7, maRniED [nevx MARRIED [] | & DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ava) ee Ti ae Months| Deys | Hours | Min. 
. Ley wivowep [] _ivorceD [-] 14, G0 | 
&? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTET | 11. BIRTHPLACE (County & Stole, oF a’ country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during mgas of working life, evan if roe sk ¢ 
3 
38 Fag log Warden : 1 AE a eee: = v. rs 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa 5 A a is 
3a Cpe. de hohe 
Va y2 - oh = a 
§¢ is WAS DECEASED EVER DBS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 2 
<3 as, no, or unkown) | (Ifyetolvaweror detesofsarvice) whivrnanesd AL. Barveant, 
LF 240) af Hes Wine. Crave Fs P Bw 
ce 16. CAUSE OF DEATH [Enier only one cause per line fo 


permit. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) CLC ne. he 2 


iar VA pias calle 4 
7h be far boy TE ha 
re 
~ 1A DUE TO 


Conditions, if eny, which to) VIIA : Gs Cueregesimeee, J 7 m?. © 
gave rise to immediate cause 
o Cpannan- of fhe t J reetce Tb we- 


(0), steting the underlying 
cause last. {e) 


F5 PART p OTHER IGN Pics, po CONTRIBUTING TO DEATH BUT OT RELATED TO JHE TERMINAL DISEAS&, CONDITION GIVEN IN PART a)) 19. Vee Autopsy 
= FO! 

g 

5 bate Comp ounllprng lr the eect fs Eprewd £ fapyps Cs & 
= 20a, cal! WAS if Ana. 12 20b! DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury ig Part !’or Part I! of item 1B.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ed = — § 
s 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {Steta) 

2 Hour a.m, While Not While fectory, street, office bidg., etc.) | 

= 


rr et work [] at work 
. 1 certify that (I) (this hospital) attended the deceased from...... casey 19 [2 to... , 1962, that (I) (we) last 


Vowel al) a. ~, and that death occurred ia rom | oy causes sid on the date stated above. 


p.m, 


saw the deceased alive 


aa ATTENDING AFF 22h. SIGNED 
) Wie zi mo. [PE SE] Bikecror EJ Pres. Oo bL- 25 


22¢. RENE feed , 22d. ADDRESS 
NAMI ype ~ 
| RDP Lane MP lmt: ae WTA 
230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEME y P 
MOVAL pe: ’ a) 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev} 
iv) 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


24 raapppaays Sho Bo 


VR AIS (4) 
20M $-63 


— 


2Se, REC'D BY REGISTRAR be GISTR, eit 1 


‘TaN 7 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q81&4 CERTIFICATE OF DEATH 11639 


“ cs 
& ae M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs A : : 
=n eee Prince George MARYLAND || ° Maryland ». COUNTY Prince George 
= ° a b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
See vyarts vite" 14 years ¥ Hyattsville, 
re f 
2 2 2 d. ot ele HOSTAL (If nat in hospital, give street oddress) / d. STREET ADDRESS e. PAs 
Sunt s 
& * S61 2°S7th Avenue 5612 37th Avenue ve) NORK 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2 (Type ar print) LOUISE CADIGAN DrATH = June 23, 1965 
> 5. SEX 6, COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o : bah Month: 
3.2 Female White |woows py  ovorcesp) |March 13, 1920 | E5°"™°? [Mone] Dan | Hour 
225 
E tt y 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during mast of working life, even if retired) 
vse Housewife Own Home Mass. Unsere 
2 IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James D. Regan Ann Lintermann f 
2 ae Be: WAS aE) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
< z ion aceiae skal a ? 
£§ HO, rs ake s. edleemone James C. Cadigan Same as #2 (husband) 
ae 
8 = 1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Sy PART 1. DEATH WAS CAUSED BY: 3 re ae oe 
is RMS eRe WA 21 G S-beotye. (Ac err Ae { RES \ 2 eZ 
rei Woe 
aed 40 X DUE TO 


Canditigns.ditonyew hich py CA NOMA zs a Rea st ths i= US 


is Certificote has been signed by the attending physician an 


E gave rise to immediote 

a couse (0), stating the under: ( DUE TO 
ece lying cause lost. to 
So fe Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
fos (2 
is 0 S yes] NOX] 
ee = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
PS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City at tawn) (County) (Stote} 
5 a Daur sae While Nol while foctory, street, office bldg., etc.) | 

3 p.m, 19 lot work [] ot work t 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h: 


the State Board of Health priar to burial, cremation, ar remaval, 


= 
Ee} 
£ 
6 
g 
2. 
ae 4 . Z - 
SED 21.1 certify thot (1) (this hospital) attended the deceased from... Ce. 19EL, ta 23 TUVE, 1965, thot (I) (we) last 
*, = = saw the deceased alive on 2 FV EGS » and that death occurred at S7AM, from the causes and on the date stated above. 
Cees 220. SIGNATURE 7b.DATE 
3 Z DIN . 
‘«: Saul 4. OAL. no | MIE @ Broo Mo 
Orcsgr SANS " 22d. ADDRESS ars 
= > —~ 
zéz32 | A. DEVore MT HAM St 
& sg° Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county) (State) 
rgRe BUELL Cre” 6/26/65 Mt. Olivet Washington D.C. 
Oak 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ALS (4) Francis Gasch's Sons Hyattsville, Md. oatJUN 24 19 5 ftlarta, " 
15M 9/59 a cs ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fype 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogté N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
S a, COUNTY a a, STATE b, COUNTY 

£ Prince Georges MARYLAND Maryland Prince Georges 
gt Bo 
ge b. CITY OR TOWN (If outside co eae limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town: 

3 Cheverly 29 days Hyattsville 

g = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Cae oan 
B97 * : 
as7 __Prince Georges General Hospital ! 6005 _ 40th Avenue ves {_]_No 
sé. 3. NAME OF First middle 4. DATE Month Day Year 
a DECEASED 


(Type or print) Charles Ha MiLte ee JR | DEATH June 29 1965 
5. SEX 6. COLOR OR RACE 8. DATE # 1. 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED fy} NEVER MARRIED [_] iset Ringey) Freee Epes fer 


67 yrs. 


Hours | Min. 
Male White WIDOWED [] DivorceD [_] 1897 
1Da. ESURKGECURRT ES Canes Kind of work done] 105. KIND GF BUSINESS OR | i. SIRF APLAGE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) Wasw Noto N, ie) @ 


13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 


CHARLES H. CALDWELL Nexis MaAnene Y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. L's, TR 
(Yes, f° hs unkown) | (Ifyes give war or dates of service) 


ANT, 
4 BLL SAME AS He 
+> OF 3405tE "NCALDW! gan = 
18. CAUSE OF DEATH [Enter only one cause Png line for (a), (b), and (c).], INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH Tole , 
IMMEDIATE CAUSE (a) Conrstica | leat Our Te 12 Rove 


“uf wo 2 X DUE TO 


ransit permit. Then please renfove 
cremation, or removal, and in Any, event, 


= . 
in Conditions, If any, which ™ trace Thal § “g WLenit dew. a L Yate 
= gave rise to Immediate 
a cause (a), stating the DUE TO 
2 underlying cause last. (c) 
i 3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED yo THETERMINAL De SA MS EINan| INPART (a) [19. WAS AUTOPSY 
= = oa PERFORME! 
s 3s ° NO 
cy = 
=~ O/|® |e, accipent wAs UNDERLYING 18) 
o &] OR Beane Genter OF DEATH 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 sail factory, street, officebldg., etc.) 
Ss le Not ville 
= at work L_] at work 


21.1 Busty that (I) (this hog ) iad the ae froi {that (I) twet last 
saw the deceased alive oe ee and that death occurred at.6_,2QM\Mrom the causes and on the date stated above. 


io 2b. DI ie SIGN a 
mneO" pe MED. STAFF 

pirector () pxys. C] 

YSICIAN’S Oe 3 iS 


filed with the State Dept. 


director, page 3 should be detached for use as the bur! 


Sy | Gane apes A 
= g, 40 “ all ade I70/ bs ve iva,» 
£3 in 23a. BURIAL, Te 3b. DATE 1s MK ya OF CEMETERY OR CREMATORY 23d. ETHES (Clty, town or aban tate) 
a » Bai REMQVAL (Specify 21% fa KOM RR N 
\\> | 24. FUNERAL DIRECTOR A 25a. REC'D BY REGISTRAR | 25b._ BEGISTRAR’S SIGNATURE 
N 7 
VR ALS (4) / = Lok) ; Ci 
15M 4-64 — 2 4g L 6 1965 


toh 


pers. Pages 1 ai 
in 72 hours after 


lease remove 
and in any ev 


Pl 


ransit permit. Then 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si; 


. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
s| 
should be filed with the State Dept. 


director, page 


VR A15 (4) 
15M 4-64 


= 


LO 
vy 


io} 


MARYLAND STATE DEPARTMENT OF HEALTH 
18 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 hes 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where d 
a. STATE 


1. PLACE DF Di 
a, COUNTY 


d lived, If institution: Residence before admission) 
b. COUNTY 7 

MARYLAND 

b. CITY DR TOWN (if outside corporate lim we OF STAY {N 1b || ¢. CITY OR TOW om corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Lan Iy AM Wis = A 
d. NAME OF HOSPITAL STITUTION (If not In hospital, give street address) |) d. STREET ADDRESS yy) 


(Type or print) 


5. SEX ZT oi 


@. 1S RESIDENCE 
ON A FARM? 


(1 no 


DATE Ay Day Year 


OF 

DEATH 1S 

ae MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, ee (In. years j IFUNDER TYEAR IF UNDER 24 HRS, 
oi oO Oct 7 1878 SB birttday) Months | Days Bete 's,* Min, 


WIDOWED DIVORCED {} yrs. 


10a. USUAL OCCUPATION (Give kind ret work done 106. KIND. oF BUSINESS OR TL BIRTHPLACE (County & State, oo country) | 12. CITIZEN sing 
during-most of working Iife, eyen iffetired) USTR’ iD) OUNTRY/ 
i f! 

| ALAA g ‘ad 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Nikliam 1 (alton , L 

. he) Sioemele # Dotty Bad Monetock 
RS eas Me Re 16, SOCIAL SECURITYNO. | 17. apa iT ‘Address 

‘no, or unkown) fes give war or dates of service, {ip pos * ¢ \ } 
—— a Aron L Catton. 520 Whittier vt NM. 


18. CAUSE OF DEATH [Enter only one cause p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a] INTERVAL BETWEEN 
d ABZ Facdase ONSET AND DEATH 


4 
ia, DUE TO = . 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Renee 
= BO 

§ ves] No 2 
= 20a, ACCIDENT WAS UND DERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 16.) 

& ] OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 2Dd. INJURY OCCURRED eee PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 

a whil Not factory, street, office bidg., etc.) 

8 je While 

= 19 at work at work 


feei).attended the deceased from. 


GAZG 


22d. ADDRESS 


REMATION,| 2. 
MOVAL (Specify) 


235. DATE Wee 23c. ee, OF CEMETERY OR CREMATORY 


eee gel ZS FI BP 


WIT, tonaun, Get Cen SS 


23d. LOCATION (City, town 


Ema 


TO HOSPITAL OR ATTENDING PHYSIC! 


es that the death certificate be executed within “ hours after death. 


uh 


jthin 72 hours 


eet 
bP} 


nm papers. Pages 1 and 


by the attending physician and completely filled in by the funeral 


insit permit. Then please remov 


ician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


{-tra 


ir 


ficate has been signed 


TAN: The law requi 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending phys 
After this cert 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


after de cK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8167 CERTIFICATE OF DEATH 11642 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Geo MARYLAND zMary 1 and Prince Georges 
b. Cc WN if amt corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
-—Cheverdy 12_ days A Mitchellville 
d TTAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ® PR ile = 
Prince Georges General Hospital ! Box 1138 ves{_] not 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
psarpipeesrint) Josephine iy Carroll ut June 4 19 65 
5. SEX 5. COLOR OR RACE 7. MARRIED [gq NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Hentis| Days | Hours Min. 
Female | Colored wipoweD [_] DIVORCED [7] May 19, 1924 41 yrs. 


ae USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR m 11, BIRTHPLACE (County & State, or forelgn country) | 12. coun WHAT 


durl Ye of working life, e ye f 2 TRY S 
13. FATHER'S NAME MOTHER’S MA}DEN NAME 
| Chunles £: Ws shiny fon eplhurk Mew 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. , IRMART Address 
(Yes, no, or ynkown) ey, rr or dates of service) 4 
WN Cfo Le Goetol/ Same 19.5 2D 


ONE 


18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and (c).1 Yala 
PART 1. Heal WAS CAUSED BY: « nf 
si IMMEDIATE CAUSE (2) Fit lpste t OE Z AEF, bape So ARS 
if y 
f \ DUE TO J 
Conditions, If any, which ©) Fhe be LHRONG BROSCS wey Ss 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


& | PARTI. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
& Wf At [4 = i J PERFORMED? 
a Olviu fas ef Cafan with fhekwlic Resection No LJ 
= Sia Mees 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

& | OR CONTRIBUTING ( CAUSE OF D 

3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Moni 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County (State) 
a 

= 


while Not While 
1g at work at work 


21.1 catty that () (this hospital) attended the deceased from__May 23, 19 65, to June 4 , 19 65, that (I) (we) last 
saw the deceased alive onJume 4 _____19_65_. and that death occurred at_6: OM, from the causes and on the date stated above. 


22a. SIGNATURE a 22b. DATE SIGNED 
fe ff) TZ24 wp. Bs WiPoron C$ Bivs. 
22c, PHYSICIAN'S 22d. ADDRESS 
EAP" Sohn _H. Bayly, M.D. eas Eye St., N.W. Room 501 Wash., D.C. 


(State) 


23a. CBURIAL, CREMATION, 


MOVAL (Specify) 


23b. DATE "CS We 23c., NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) 


6-8-6 Lhe 


tO BY REGISTRAR | 2! 


UN 9 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any a 
es 1, 2, and 3 to the funeral 


be forwarded to the Chief Medical Examiner's Office along with 


FOR SIM yy ne MEDICAL EXAMINER’S CERTIFICATE OF DEATH j ] G 43 
HEALTH DEP T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Restdence before sdmlstlon) 
8. COUNTY a, STATE b. COUNTY 
see ae Prince George MARYLAND * Prince George 
2 Ss b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ae write RURAL and give nearest town) a 
5 Bs Cheverly y Oxon Hill 
» Be 4. NAME OF HOSPITAL Ok INSTITUTION (if ot In hospital, elve street addess)|| f. STREET ADDRESS 6. Ts RESIDENCE 
& -) . 
2 8597 |\j=2 ce George General Hospital _'||5551_ Oxon Hill Ra, ves ()_wo fe) 
é, a2 . NAME OF First Middle Last 4. DATE Month Day Year 
3 a DECEASED OF 
Cyne or pant Daniel Cassidy| "= 6 279_6 
SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE fin years [TE UNDER.1 YEAR|IF UNDER 24 HRS, 
5 md 4 ok ¥) Months | Days | Hours | Min. 
gs nF wivoweo] —_—ivorceof]| 29 Dec;, 1950 14s. 
2 
a BE 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
z Se during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Se os Student~-Rosecroft Park School Maryland 
& gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘oaah os 
Esa =o John W. Cassidy Jr. Hazel I. King 
=5 55 Gf, WAS DECEASED EVER INU'S ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT Address 
—_= —_ a mn, jive war or dat ‘Service; 
sae 2 Hazel I. Cassidy (Mother) Same as #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
35» IMMEDIATE CAUSE (2) Drowning _ es 
2 TATE DUE TO 
Ht, Conditions, If any, which (0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


MINER: This certificate should be executed with 


s 
Ee 
& ag 
= a3 
; aS 
= 3s 
Be 2: 
BE 55 
oJ oo . 
2 < a 
ES 8s & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 S —eoee 
2 Zo fa} 3 ves [] no J) 
pa 2s = 208. EXTERNAL CAUSE WAS. = 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
Pa = or A 
$e 35 | CAUSE OF DEATH. St&pped into hole while wading in Potomac river. 
a =e 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JAMARGE ‘arm,| 20f. (City or town) (County) (State) 
B= oe a r While, 4 Not White eer 
Be ce /4 |e | SUSUR 6 27 15 65) ale, raNe ua Off iver Be , Oxon Hill, P.G. Ma. 
eS 4 * . ee 
Sz as 21, I certify that 1 took charge of the remains desgribed above, held an Autopsy {_], Inspection [ % Inquiry [%4, and in my opinion 
8 é; io | 
a eee Card death resulted from: — Natur; Suicide [7], Homicide [_], Undetermined manner [_] 
be See CHIEF MEDICAL EXAMINER [_] 
2efe8 ACTUAL 22. DATE SIGNED 
aA a>=" SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [_] 
2e3a2 ‘ DEPUTY MEDICAL EXAMINER [3q 6-29-65 
5 s 
iS 3 53s as 2. NAME (H¥De) Address (Street, city, town, or county) 4 
£ e ear = 
a 83's Bx 232. BURIAL, CREMAV/ON,| 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2: = 
ess os ta. Arlington Net'l, Arlington, Va. 


24, Fi ADDRESS 25a. REC'D BY REGISTRAR ab EGISTRAR’S $/GNATURE 
vase i | Sfmabns Bros. 1661-Good Hope Ra SE Wash DC | oJ 1 1965 joierbe eage te 


i 


cessary, 
orm PM3, Page 5 may be 


es 1, 2, and 3 to the funeral 
the State Department 


72 hours after death. 


4 
d 


® 


in Item 18. Give Pa 
Office along with 
. File pages 1 an 


” in pen 
neat Beaminers 


endin: 


he Chief Mer 


the word “p 
jor to burial, cremation, or removal, and in any even! 


iting 


should be forwarded to t 


MINER: This certificate should be executed within 24 hours after death. If any det 


ge 4 


retained for your files. 


Pa; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


of Health or its designated agent, pr 


please execute the certificate, 


TO DEPUTY M 
director. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT Tee 
| 9816S MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li6a4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
igs * a. Ale COUNTY / 
Prince George MARYLAND ‘ Prince George MA 
b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) 
Chever] DOA X_Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


e George General Hospital 5551 Oxon Hill Rd. ves] noel 
3. NAME OF ‘First Middle “Last 4. DATE Month Day Year 
DECEASED OF 
daa) John William Cassidy | Bee 6 271965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [KX] | & DATE OF BIRTH 3. AGE (in yeers | IFUNDER YEAR FUNDER 24 HRS, 
ae day)! Months] Days | Hours | Min. 
M Ww wipowep ] ——oivorceo[]| 9 Aug. 1949 yrs. | 


11. BIRTHPLACE (State or forelgn country) 
Washington, Dd 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) USTR 


Wf rE dal 
tudent-- John Hansen Jr. School 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Cassidy, Jr. Hazel I. King 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (tis war or dates of service) 
Hazel I, Cassidy (Mother) Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J phi BETWEEN 
PART |. DEATH WAS CAUSED BY: s ORE 
py ~ IMMEDIATE CAUSE (e) Drowning inuces 
727 § DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause lest. (©) eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART1(e) 19. Naat 
Yes [[} NO 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) + 
PRIMARY {4} or peo e lente) oO 


pares Stepped into hole while wading in Potomac river. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


He m1. oO factory, street, office bldg., etc.) 
30 oP atom CI Stwon’ Gt Off River Berid Rd, Oxon Hill PG. Ma. 


21. | certify that ! took charge of the remains described above, held an Autopsy Eee Inspection (x, Inquiry [33, and In my opinion 


MEOICAL CERTIFICATION 


death resulted from: Natural ¢ Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Cae i—, mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2m 
EXAMINER'S Riverdale & 6-29-65 
NAME (Type) Address (Street, clty, town, or county) 


23a. BURIAL CREMATION, Wb. DATE THEREOF 23c. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


OVAL (Speclfy) || < 
‘al uly _1st-1965 | Arlington Nat'l. Arlington, Va. 
: ei 965 | Arling gton, Va 


Ti ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|Siimbns Bros. 1661-Good Hope Rd SE Wesh DO | odiJl 1 1965 florea Jestgn ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within Ss hours after death. 


oh 


letely filled in by the funeral 
apers. Pages 1 and 


bon p 
tt, within 72 hours after d 


art 


pnd 


perm Then 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


| or attending physician. 


ificate has been signed by the attending physicia 


should be detached for use as the burial 


Page 4 may be retained by the hos 
, page 3 


TO FUNERAL DIRECTOR: After this certi 


director, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ind compl 
any ev 


ai 
re 
XN 


08170 CERTIFICATE OF DEATH ~ 
1, pee ueeMin 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before admission) 
a a Ce t a. STATE b.gOUNTY ; 
prince orge 's MARYLAND Mary land rince George's 
B. CITY OR TOWN (UF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a . 
Cheverly x Friendly 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital 0710 Old Fort Road, S.E, ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED aa OF 
(Type or print) oar chr) Chapman DEATH June 29 3965 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
- last Birthday) \Months | Days | Hours | Min, 
Female | Colored wipowep [4 __ivorceo -] / G5 ic | oe ane pen hae hae 


A 10h. KIND OF BUSINESS OR 
durig most of working life, ¢ven If retired) fe 


fn eitte- 


Hebert TC )etehe/ 


Oa. USUAL OCCUPATION re of work done 


11. BIRFHPRACH (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Mad COUNTRY? 
Ge 4 Se fF. 


14. Gad MAIDEN NAME 
VA, 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | Cif yes give war or dates of service) cP il } Md 
(al Ts Bnes hy, NS = Po resTui ideo, ' 
18. CAUSE OF DEATH [Enter only one causeyper Iine for (a), (b), and (c)},] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


YR ONSET AND DEATH 
uUQoas 
f Ds DUE TO 
Conditions, if any, which 0) Si 


is: 
rresclér a ee 
gave Ha to ememeniate Ae x 
cause (a), st ing 16 
underlying cause last, @_ 4 he Vier ed BWitelr a) at . £4 
DITION CIVEN IN PART 1(a) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDIT 18. Was AUTOPSY 
2 SEAN a 

é YES ] NO oO 
i= | 208. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from__6/14 _, 1989_, to_6/29 __, 19 65, that (I) (we) last 
saw Sang alive o 19_65_, and that death occurred at-2.:20M, from the causes and on the date stated above. 
22a, SIGNATURE’ 


M. | 2b. DATE SIGNED 
ATTENDING MED. STAFF 
9p——w— ers] pinector (1) avs. 


22c. ruven TAN'S 22d. ADDRESS 
(type) Prince George's General Hospita 
a. SURIAY CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY.OR CREMATORY, 23d. LOCATION (Gity, town or, county) Sete 
iL (Specify) fat i é > ad 
= Ci ¢ 
24, FUNERAL OIRECTOR =, ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR'S SICNATURE 


AS W saheritlys t ¥en VOLS Do tye 


~ 


lageaty 


the funera 


e 


a 
3 


ing 


This certificate should be executed within 24 hours after death. If any del: 


Bos: 


lease execute the certificate, writin; 


TO DEPUTY ME! 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 
-] 
=o oh 


encil in Item 18. Give Pages 1, 2, and 


” in pe 
Exam 


g the word “pend 


T Q817i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11646 
LTH D ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adaalssion) 
Lai BL @. STATE b. COUNTY 
eo, ee MARYLAND: Vi rei nia 
a Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
> £ 3 write RURAL and give nearest town) 2 5 
Ee $5 Cheverly DOA Alexandria ¥sx-3 
nm ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Gaeta 
. f 
eee 79 i ge General Hospital 5 West Uhler Ave/ ves] nok) 
. %2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 2s DECEASED ‘ i " OF 
= : a Seah Annie Elizabeth Chichester DEATH 6 18 1965 
é 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
E (#) FP W &] O 7 Feb 1885 ing Girtoas) Months | Days | Hours | Min. 
ie? = wibowep ["} DivorceD {] ay yrs. 
BS BE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
=) ise during most of working life, even If retired) INDUSTRY é bi | pe 
p Housewife Virginia ashy: 
s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc s 
8 32 John Robbin Hammersley Emma Victoria Webb 
& irs 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
"at! (Yes, no, or unkown) | (If yes give war or dates of sertice) i 4 j 
< No None Mr.! Herman F,' Chichester, Alexandria, Vai! 
5 ea 
a= s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).2 wa BETWEEN 
PART |. DEATH WAS CAUSED BY: i NORREA' 
gS 4 IMMEDIATE CAUSE (2). ga cine cr 
oc y e100 
3s SS C DUE TO 4 5 e 
3 35 Conditions, Hf any, which 0) Arteriosclerotic heart disease unknown 
2 385 gave rise to Immediate 
~ 85 cause (a), stating the DUE TO 
2 oa underlying cause last. (c). = 
ii & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) |19. WAS AUTOPSY 
a - : : 
= $e als Diabetes mellitus- over 10 yrs. ves[] xo K] 
eS 25 = [20a EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part | or Part li of Item 18.) 
2 se 5 PRIMARY [1 or CONTRIBUTING [} 
Ss Bs £1] CAUSE OF DEATH. 
= 22 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm.) 208, (City or town) (County) Gtate) 
S «m8 FI Hour a.m. While Not While factory, street, office bidg., etc.) 
2 23 = Aud 19 at work at work = 
zB as 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [%], and in my opinion 
ae : se ‘ . 
se ard death resulted from: Natural Suicide [_], Homicide [_], Undetermined manner (_] 
+587 f CHIEF MEDICAL EXAMINER (-] 
ease Stauator i MD MASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
eo. .D. 
“oe aieats n Kehoe, M.D., Riverdale, Md, DEPUTY MEDicaL Examinen [rq 6-1865 
538 as 7 NAME (Type) Address (Street, city, town, or county) 
3s 52 3a. BURIAL CREMATION] 290. “DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fo. M pacify) sos 
Pe rial | 6/22/1965 Mount Comfort Cemetery Fairfax County, Virginia 
24, FUNERAL DIREC by CRA ADDRESS fax County 25a. te 5 REGISTRAR | 250, ,REGISTRAR'S SIGNATURE 
i Mg 
Bae Wm,! Demaine & Son Funeral Home, Vay! ra oN 1965 i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
osi4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘ 
= 


thin 24 hours after death. 


1, cea hanna 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/ssion) 


Pei U . STATE b. COUNTY 
NOE GeozGEes waewann || Dist, oF Cov. - = 
b, a NCE Le {if outside co: Tome te limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wes 1 and 2 


s 
= 
3s 
ra 
D 
< 
a 
£ 2 write edie and give nearest town) 
Ss WAS Hin Groat £72X-3 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET CEH AG 2 OnE FARMS 
am, 
2570 ITLAN, ing Home, 44i2 Yuma ST. NW ves) nobel 
se 3. Pees First Middle Last 4. ae Month Day Year 
= 1 - 
35 Sesioeie) J 1); AM frank. f DEATH Bb ~ GF ~ 36S 
23 5. SEX BACOLOR OR RACE] 7, MARRIED [-{ NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR IF UNDER 24 HRS. 
S ay, Naa last birthday) | Months Hours | Min. 
BE J] WwW wioowed[-] _owvorceo[]|-Ze-b- 7 
ry 108, USUAL OCCUPATION ‘rib kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
FA 3 during f working life, even If retired) INDUSTRY W, . CSA 
35 T1RED ey ASH INGTON [—.. : ' 
cm 13. FATHER’S eit 14. MOTHER’S MAIDEN NAME * 
Ze eysamnl CHRISMAN — -- Mans Fried 
be = ae ead aN AUIEDFORCES?, 571-03 eee: NG; INFORMANT Address 
eo tye war or da: ‘Service, 
Ee ee 36 E is 
S¢ re. T 1SPARN - Em ee 
oe 18. CAUSE OF DEATH [Enter only one cause per ITT-03 r (a), (D), 2 {¢).1 ptt BETWEEN 
25 PART |, DEATH WAS CAUSED BY: eaeal 
5 3S =, IMMEDIATE CAUSE (a). 
ot AS oo DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[]_ no[} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. ig 


21. 1 certify that (1) (this h 
sea wis deceased alive 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF JURY (Home, farm, 
while Not White factory, street, office bldz., etc. 
at work 0 at work L] 


ital) attended the deceased from. 


20f. (Clty or town) (County) (State) 


, 19.44, that (1) (ere) last 
the causes and on the date stated above. 


YN M.D _ Ae oD bingcror C] Bvs. ol ee i 
PHYSICIAN'S — 199d, ADDRES: 
miro ) HT badesu s/2-2)h, Ave Sb» PGovr. 


23a. BURIAL, cre @ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bay peclfy) 
RS GNATURE 


should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed wi 


ctor, page 3 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bu 


dire 


24, FUNERAL i ty. ye RESS 54> Wor CeovedodlIN 14 1965 25b, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


” 08173 CERTIFICATE OF DEATH ; 4s 

5 BD pees } - — 
2 SB 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 ®. 3 t 
APS. Prince Georges manyiann || District of Columbin°™” 
<= in ——~ * — hl ee ~. 4- 
<< = Do b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerast town) 

= es write BUR, id give neggesttow: f = 
= 25 Ruval (eiein Pare 2 m0. 23 da: Washington A 2 

£78 
= 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS . Z cam ° is 
3 au . ONA 
e: 5 Glenn Dale Hospital 207 Elmira Street, ves 1] 

z a 3 "NAME OF First Middle Set “4. DATE “Dey —Yeer” 

5s 3 OF 

ze (yee orprim) §=»- Irene = Clapdore praTH §= June 4 19 65 

i Oe * 5. SEX '|6. COLOR OR RACE/7, apRIeD [DUNeVeR MARRIED [2X] | 8. DATE OF BIRTH aa Rae Usa, TF UNDER 24 HRS. 
2 it Hi Min, 

a ee female White wows] vvorceo [-] |July 7,1876 COTS E Pe ee ee 

® §e°8 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

g >= 

2 336 done during most.ol working life, even if retired) re 

= ‘BE > | retired = - ?s. Alexandria, Va. U.S Ae 

fy Got 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Ae : . 

3 £8 2 William Clapdore Emma Hepburn 

eeubie. 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address —e 7 

£ = a a (Yes, no, or unkown) | (Ifyesgivewerordetes ol service) 

= at - 577-01-7030 | Dorothy Weber (niece) 207 Elmira St. ,5.W. 

ca c= = & 18. ~GAUSE -OF DEATH “Enter only one couse per line for (e), Tb), end {c).| T ail OMe a ava 

wQ rE ONSET AND DEAT! 

‘oo. PART |. DEATH WAS CAUSED BY: 2 

S35 go IMMEDIATE CAUSE (e)_ FOSSible pulmonary embolism _ = = _| sudden _ 

Lae: 4 2d/ 

fangs DUE TO 

32:27 Conditions, it ony, which ()__ bronchopneumonia a __|_ 4 days 

esaed tah satng ike urdetving poueto Generalized arteriosclerosis with arteriosclerotiv 

~ Ono cause lest, a «o_cardiovascular disease / unknown 

td Sofa Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS | Puce 

Biso 4 s 
OGeoe =| chronic pyelonephritis | ves []_No 
Be § 5 3 = or CONTRIBUTING LI Eee ole 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury In Pert | or Pert II of item 18.) 
S Po 

meets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

205 a a 
oFS2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 201, (City or town) (County) {Stete} 
Aye y s i ree While __ Not While factory, street, offica bldg., atc.) 

a? i 3 = p.m. 19 et work ot work ' 

‘gad 
HOR 2. | certify that (I) {this hespital) attended the deceased from........Mareh..12, 19.65 to.wdune..4 “escssesensp 190:5:, that (I) (we) last 
zg OS saw the deceased alive on.June 4. 19.65, and that death occured at}. 90 from the causes and on the date stated above. 

ES wae 7 ae ATTENDING MED. STAFF 2b. SIGNED 

D on / mo. | PHYS. []__oirecror [X} PHYS. [] June 4 , 1965 


be filed with the State Dept. of Heal 


Ho 

| as + 22. PHYSICIAN'S ie 22d. ADDRESS 
Beas NAME (Type) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, ghey nd 
a ozs = ee = = 
O2D t 23e. RIAL, CREMATION, | 23b. DATE THEREOE 23. ME OF CEMETERY OR C) ee. 23d. LOCATION a , town or county) it ) 

<ir4 ' M R ! 
s8os Kiso ) \h- P-oOS Cond BR 00 tO Sus TF Arid We La 
ee y BY . 25b. TRAR'Y SIG 

vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 6 

15M 9/60 wg LEE AO Qi 6. wy GiGe PEO EES Tih Se a4 UN 5 


lease remove 


, cremation, or removal, and in any ev 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


¢ 
Bez, 
3 
g: 
6 
bo 
= 
os 
2 
5 
= 
ae 
s 
ae 
5 
z 
a 
2 
o 
2 
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TD HOSPITAL : », 


TO FUNERAL DIRECTOR: After this certificate has been 
director, 


VR A15 (4) 
15M 4-64 


State Dept. of Health prior to bi 


should be filed with the 


\ 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


- a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mod: 
tare Av 08174 CERTIFICATE OF DEATH i j 
pe > £ 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
+e bs es el eae é a. STATE b. COUNTY 
s&s 2,8 rince Georges MARYLAND i 
eB =3s BL CITY OR TOWN (if Si or porate limits, |e: LENCTH OF STAY IN 1b || c. CITY OR TERY WLAN corporate Tae HA Rial APE Re arast tom 
o BEe write RURAL and give nearest town) 
2 5 8 Cheverl a6 College 
Beni d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS IS RESIDENCE 
ae Ea A 
©8577 |_Prince George's General Hospital ' 3310 yes(_]_nofA 
3. NAME DF First Middie Last 4. as Month af Year 
DECEASED 
(Type or print) R. Coate Sr DEATH June 19 65 
5. SEX ace te 7. MARRIED Gy] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years TFURBERT VERE TF UNDER 24 ARS. 


ae rt aes} kes epg Days 
22 ¥r8. 


Hours [oa Min, 


whi wivowen [-] __ivorceof-]| Oct. 18, 1910 
ipa tdi ocpuPATiON icclve Indofworkdone| IDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or ae country) | 12. peliihtaah OF WHAT 
ig most of working life, even If retired) 


? 
ice Presidén' dward R. Carr, Inc. Prince George, Md. Ure A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hans Coates Ellen Shipley 
G5, WAS DECEASED EVERINU.S. ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
or unkown) yes: s of Service, : _ 
Yes Oe eae FE 218 01 8121 | Jacqueline C. Coates Same as #2 (wife) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] C INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ieee NS 
IMMEDIATE CAUSE (@) 
420/ 


DUE TO A 3 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the ( DUE 
underlying cause last. (c) 


& PART II. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. Pay Beene 
—e SS a es 

A YES FI no FX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= while — Not While factory, street, office bldg., etc.) 

2 im] 

= 


19. that (1) (eblast 
fat death occurred PRESS 4 ffém the causes and on the date stated above. 


ATTENDING MED. | 
M.D. pe Minecror C) pave. 


2191 certify that (1) (this 
deceased alive on. 


PHYSICIAN'S ae ae 
NAME (Tye) Samuel. J.N. Sugar, M.D. 6201 Riverdale Rd., Riverdale, Md. 
23a. BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuiiYtt Srect) | 6/3/65 | Ft. Lincoln Colmar Manor, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 


oare JUN 4 YChcrvbog pias 


* 


NN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


10 FUNERAL DIRECTOR: After this certificate has been si 


etely filled in by the funeral 
ges 1 and 2 


bon papers. Pai 


ed by the attending physician an 
ransit permit. Then please re! 
cremation, or removal, and in ai 


Ician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


, Within 72 hours after 
SY 


—_A 
deat! 
cE 


c 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08175 CERTIFICATE OF DEATH e 


a0 Lae a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 
STAYIN can Hho ator 
outside corpores limits, c. LENGTH OF STAY IN 1b || c. ony Gee aP Sistas corporate limits, Wr al rast town) 
Salted RURAL ian give nearest town) 


Chey 1 day Hiliside 

d. NAl JOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lg tees 
Prince Georges General Hospital { 5105 M Street ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED 7 OF 

(ype or print) Louis Coeyman DEATH June _ 8 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

” last birthday) (Months | Days |“Hours | Min. 

Male White WIDOWED fe} Divorced [_] 7-1-89 13. 


10a, USUAL OCCUPATION (ive kind of workdone 11. BIRTHPLACE (County & State, or foreign country) | 12. uN og WHAT 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


e€sman 
13, FATHER’S NAME 14. MOTHER'S 
Henry Coeyman Mary E. ? 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Aagresss) O5 M Abe, 
Unknown | Unknown 77-22-0432 


Mrs.Bertha Stoke H 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 era ais al 
PART 1, DEATH WAS CAUSED BY: 2 q 
= IMMEDIATE CAUSE ‘o—_Vvauneute bt Trad wa Veo 
Ss Fol DUE To ; 


Conditions, If any, which 


“53 7 oO js ys Lb. a 
gave rise to Immediate { “i ; —hestirn 4s 
cause (a), stating the > 6 ) 
underlying cause last. (©) Quatobe af Rech, 4 OAM Ae x / aoe 
WAS AUTOPSY 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) |19. ee 
= Se aT 

s yes By no] 
. 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

of While Not While 

= p.m. 19 at work L_] at work ol 


21. certify that (1) (this hgspital) attended the deceased from 19G/,t & > that () (we) last 
saw the deceased alive on 19.65 _, and that de: oeeurret GA * the causes and on the date stated above. 


Da, SIGNATURE F 3 22b. DATE SIGNED, ; 
— 
ATTENDING p A 
M.D. of tio on CO bas. WA (=) 


4 22d. ADDRESS 
WM ice? 2 EPs, mn 
23a, BURIAL, 


23b. DATE THEREOF 23d. LOCATION (City, town or c (State) 
"lgune 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
e178 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08176 


Hour : uP 


While 
at work 


Not While 


at work 


factory, street, office bidg., etc.) 


= 
s = 
BY 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm: 
= pF CCRT a. STATE b. COUNTY 
3s ' eri MARIANO || dees ge 
LS : N (if outsfte corporate limit > : e 
2 2 ‘S write RURAL ant els nGareeceean imits, ¢. LENGTH DF STAY IN 1b || c. CT : jarest town) 
3 3 2_days Fairmont Hgts. 
= Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 aca 
Pa rat 
. 5g77 i ! 6103 Street yes] nol) 
Ss ss 3. NAME OF i. 
= 2 = DECEASED 4 First Middle Last 4. a Month Day Year 
= fype or print Boy (a) 1k 19 
3 of 5. SEX T COLOR OR RACE 7, MARRIED [] NEVER MARRIED [q | 8 DATE OF BIRTH 9. AGE (in years | FUNDER YEAR IF UNDER 24 HRS. 
Fa sf last birthday) {Months | Days | Hours | Min. 
2 HES wipowed [7] DIVORCED [_] yrs. | 
3 ce ja. USUAL OCCUPATION (Give kind of workdone| 10b. HIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS 3a during most of working life, even If retired) INDUSTRY : COUNTRY? 
Fes Stead ben iw Mae} Si: 
3 éc g fcr FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o H 
= i) s . : s 
& sF5 ‘Alfred Alexander Cook Patricia Elaine Davis 
So fas = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
oe $e 
S efs _Same_as above 
Fe £238 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] aeEY AD eS 
S.28 PART |. DEATH WAS CAUSED BY: a ke ‘ 
zEuSS v1, _IMMEDIATE CAUSE (2) Ree Lae he he 
33 Ess ( DUE TO @ 
ges Conditions, If any, whlch is; Vasu _{iao Gu, 2US cw 
Sa 5 gave rise to Immediate 
S23 cause (a), stating the DUE TO 
32 underlying cause last. (©). 
Seo 3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. peroeaee 
cry a v= —- + ° °°, 
258-8 o|8 ves C] No 
oe = & 
2 j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
EES [B/S SUMP RAE Saki 
3 ° i 
cS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
8 
= 


After thi 


21.1 sathy that (I) (this hospital) attended the deceased from__6/9/65 _, 19__, to_6/11/65., 19___, 


saw the deceased alive_on 


that (I) (we) last 


19_65_, and that death occurred at_2. 220M, FrerMlthe causes and on the date stated above. 


‘SIGNAT! ™~ 2:20 P.M. 22b. DATE SIGNED 
$ ATTENDING MED. STAFF 
G Mp. PHYS. —[- pirector (] pxys. [1] 6/15/65 


John H. Moli s 


12107 Linden Land, Bowie, Maryland 


| 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


23a. 


BURIAL, pREMRTION: 


230. 
REMOV ay (Spec! fy) 


6/1 


DATE THEREOF 


NAME OF GEMETERY OR CREMATORY 
Pein) e Geo. Gen. Hosp. 


23d. LOCATION (City, town or county) (State) 


VR A15 (4) 
15M 4-64 


Ce 
ever] Mary. dand 


SNS as Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, te 


M 08177. = _ CERTIFICATE OF DEATH wel.) 


Jeni INTERVAL BETWEEN 


rats oongeat sabe, Acq Pat yecacaites wiLCom 
Be ys) X DUE TO 
Conditions, if any, which ot awe ection 3o {== 


geve rise to immediete ceusa 


toh eaten he spomie * OL ah wfes fle Afi ats, [ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19. WAS AUTOPSY 
PERFORMED? 


ws T] xe 


nly one cause per line for (a), {b), and (c.] 


g physician. 4 
ate has been signed by the attending pl 
-transit permit. 


5 ¢2 = “== oo 
= 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insfitution; Residence before edmission) 
52 e 
» 25 2, STATE b, COUNTY, 
5 ene / i. Gis te MARYLAND _ ‘Mad (remo Leos opal 
= See b. CITY OR TOWN [if outside corporeta limils, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limis, write RURAL end give nearest lown) 
~~ ss 729 RURAL end give neerest town) & 
a ec s awe, » YH f-G U5 Ee _fRo. lat es —_2 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not In as give r | d, STREET ADDRESS eel 
Se wet 0; ‘ON A FAR 
ab xl 27r uch — to res] NO 
a —— = = = ae * 5 
s Bn 3. NAME OF First Middle Tast 4. DATE Month Dey Yeor 
Bag DECEASED OF e) —_ 
e ay {Type or print) Ali cs re © Mer. __ DEATH aren "as 
8 He 5. SEX 6. be ~ atl fs cae MARRIED Por tf 9. AGE tle a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
For boot: bicth Months] Days | Hours | Min. 
88s Female wa ihe ee pivorceo [ ] f yr 
gf 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 auntie (County & State, or fareign ay 12. CITIZEN OF WHAT COUNTRY? 
Bld ©, “aN most of working Jife, aven if retired) | S 
Bae | res m ahev en tWe mereles Lala ed 14 USK 
ae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN we 
25 tan 
a3 Joh 4 7 how SON | Charlo te / AhE%&E 4 
BS fs WAS ae EYERIN U.S. ARM 16, SOCIAL SECURITY NO.) 17. Angare Address. 
aa ‘es, no,pr unkown} | (Ifyes give werordetesof service) f fh B. , 4, 
a4 We $ > 77 -26-5/9 vs AH hlee Laueke er Owle q 
FE 5 7 
. 
°° 
ra 
2 
3 
& 
by 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer ‘20f. (City or town) ~ (County) (State) 
Hour o.m. 


P. 
21. | certify that (1) (this ti oe attended the deceased from. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY ‘{Home, ferm, : 


Not While fectory, street, office bldg., ef 
wf t that (I) (we) last 


et work 
saw the oF BLIVE ONMTR i Ae S csscsesessee 19. os, and that death occured age.M, from the causes sit on the date stated above. 


220, | 22b. DATE 
ATTENDING STAFF SIGNED 
Qe Mp, | PHYS. a a DIRECTOR PHYS. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attendin: 


RECTOR: After this cer 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


* 


Kot i ar = 
cab (||P a aah ; — 
ks E 23e. OYA Cy nk DATE THEREOF is NAME OF AAETERY OR “EREMATORY 23d. i Tact {City town or aia {Stete) 
549 at 6/9/65 {| Ft. Lincoln _ Colmar Manor, 
Dae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D NY tr aes TRAR'Sy SIGHPATURE, 

15M 9/60 Francis Gasch's Sons Hyattsville, Md, _ | oad UN f >, i 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08178 CERTIFICATE ATH 11653 


= fF Tt 5 
3 2e 1. PLACE OF DEATH 2, Us RESIDENC jhere deceased lived, If Institutlon: Residence before admission) 
baie, ate 7 Ont G a. STATE b. COUNTY 
Ss 2s rince Georges MARYLANO nd Prince Georges 
S = as b. CITY OR TOWN (If outside cor; pores limits, ¢. LENGTH OF STAY IN 1D ]| ¢. CITY Mary dan (If outside corporate limits, write RURAL end give nearest town) 
2 2s g write RURAL and give nearest town 
gz £.2Ch D.O.A. Dodge, Park 
@: 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ee 
SiGe 
hee 7 x Prince George's General Hospital _ 3318 Dodge Park Rd. ves] nef] 
= ss 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
ae es DECEASED M OF 
ie RS se (Type or print) * compton DEATH 1%5 
2 5 June _1__ 
2 gs 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] tue ode iw : 3. fg bts} pp e ie Fe vee 2a is 
S$ Z&s . wipowe [7] pivorcenx| May 9 yrs. 
=. =e 10a. USUAL OCCUPATION (Glve kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 during mest of spel life, even If retired) e ae Te 
3 00. Restaurant Virginia oD. A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S S A 
= B22 Tolliver Unknown 
ee 
o ol 2 
ees 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT yess r 
Sas i Rt. #fféwell, Ohio 
=| fe Z ie rec ere ie ive war or dates of service) Vera A. Hodgers . # ’ 
3 3S s 
i 2°35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
S225 PART |. OEATH WAS CAUSED BY: VAR 0) 
S58 u8S Y 2 } IMMEDIATE CAUSE (a) 
25 Ff 20 
S35 = DUE TO 
& 
gen 55 Conditions, If any, which a EP? (05 CLERCOTIC Ay, ) DiSEME i YEAR. 
Bue Soe gave rise to Immediate DUE TO 
233s 5 Lad oh pea the 
8 eee underlying cause last. (c). 
& 2 ae S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
25225 = YES DOP 
ons s o q 
28.8 8 
#8 £2= = | 20a, ACCIDENT WAS UNOERLYING ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=atus & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sg 82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
Se Po $8 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, GE CLL US any 20%. (City or town) (County) Gtete) 
bake een Ss Hour a.m. While -— Not While : ‘ 
gbS2s Es at work[_|_at work 1] 
S32z2 ec pe fro po~, to 1 that (1) (wolHtast 
ES Sis Aa and that death occurred ng An from the causes and on the date stated above. 
eo 2808 l DATE SIGNED 
oe ATTENDING 
ss 23 ne Bittoron ote O ZOS 
=eae 20. PHYSIGIAN’S Ce tate 
FES 3s NAME (Type) 
at S55 ] Samuel J. N. Sugar, M.D, 
ERESs 73a. BURIAL, CREMATION,| 290. “DATE THEREOF 23. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) ae 
an : 
fa a Bama | 5/4/65 Ft. Lincoln Colmar Manor, 
t 24, FUNERAL DIRECTOR AODRESS 253. REC'D BY REGISTRAR 25b, Dae me 
YR AAS (4) Francis Gasch's Sons Hyattsville, Md. AlN 7 1965 
15M 4-64 


\ 
Z 


ted in by the funeral 


ppers. Pages 1 and 
n 72 hours after deat! 


lease remove ca 


transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attending physician and com 


10 HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
15M 4-64 


s 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tT654 


CERTIFICATE OF DEATH 


ae 


a a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ Prince Georges a. STATE Maryland b.cOUNTY Prince Georges 


MARYLAND 
b, CITY OR TOWN (If outside cor, rea) limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 


Cheverly 15 days x Parkland 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS &, Gu RAG 
Prince Georges General Hospital ! 225 1/2 Maryland Ave. | ves{] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ethel Conley DEATH June 22 39 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [f] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ier gars |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
. last birt! a Months | Days | Hours Min. 
female White WIDOWED ["] pivorceD[]| 8-Aug., 1906 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or a att} 12, CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY te bil 
House wife Wash, D.C. 7 De Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Acton Serena Smith 
ve Was DECEASED EVER INUIS ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
or unkown, yes give war or dates of service, 
5 | John Conley Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: * : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Acute fe} 1a £ 
IMMEDIATE © a) cl my eardial infaretion 


= 


DUE TO ; tel 
Conditions, if any, which Coronary insufficiency 


gave rise to Immediate Wy 


cause (a), stating the DUE TO 
aiibefvinobiigh TAK io Arteriosclerotic Heart Disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) 19. es CES Me 
Renal insufficiency with uremia YES fa No [X 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. whlie Not walle factory, street, office bidg., etc.) 
p.m. 19 at work ‘gil at work 


21. | certify that (I) (this hospital) attended the aa from. ¢ , 195, to_6/22 _ 1965 | that (1) (we) last 


saw the deceased alive on 1965, and that death occurred at 2.,.LOWMrom the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 
CP wet e: ; mo. BAYS °C) _BinectoR pas. Od 6/22/65 


22c. RBCS 22d. ADDRESS 
Myr) Dr, Oliver B,. Bond : 


20f. (City or town) (County) (Stete) 


23a. ee CREMATION, | 


23b. DATE THEREOF 


6-25-1965 


230, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Ariin ton Nat'l Cem Fort Myer, Va 
a REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 


-lodJN 25 19 


E ovat (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eo 
CERTIFICATE OF DEATH 11655 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


Reg. Dist. No. 
eH aye Ries DRI vere dgceased lived. If institution: Residence be i ¢ admission) 
5 b. CO iS 
oY Ale TA 


Sacbie limits, wrile ¥ Lact ORZOWN (If oultide corporate limits, as ron ond give nearest fo4n) 


* Bo tt 


s 3 d. NAME OF HOSPITAL if cam in eee give street addr, V4 7. d ‘STREET ADDRESS e ol it 

5 get OR INSTITUTION 0 ff } LL Nef, WA 

oO: bevetea hi, Pls 4 20) NOR. 

225 3. NAME OF Firs Middle lost 4. DATE Month 

a 2; (ype or print) CVA SOR. LL, Cegegre beat Se AY f= # 9 ve s- 

y & 5. SEX 6. COLOR OR RACE |?- MARRIED [SX NEVER MARRIED [] | 8 pr OF BIRTH 9. AGE {in yson IF UNDER 1 YEAR| 1F UNDER 24 Has. 

jost pirthdoy)” Month: | aan 

etc dtdgwoowen L] ~  pwvorceo ( € 16, 190 ra ioe ee RE 


10a. Gsuae ae (Give kind af beh done] 106. ay OF ee OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working, life eve d ? , > 
ATs a ZL, =F 


AS la 
13. ae NAME 14. popes 'S MAIDEN NAME ’ ? 
ty B or ie ae 4 : > O & Le 
15. a DEGEASEDEVER Nt IN U. S. ARMED pole ie SOCIAL TL. NO. 17. INFORMANT z ' “Addreys, 
ge mee Sega] iV venom BB 


18. ue OF DEATH [Enter anly one cause per line for (0), (b), ond {c}.} ONSET AN Dea 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
7X Dut To 
Conditions, iF anys which tb 
o 
ests eueoles echnaes DUE TO 


Then please remave carban Popes 


£ 
3 
& 
a) 
¢ 
£ 
w 
g 
+ 
= 
§ 
c 
Ss 
2 
r 
= 
F3 
& 
o 
v 
e 
5 


Zz 
Q 
3 
& 
i 
U 
om 
z 
4 
rat 
im] 
= 


lying couse lost, {e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MOM 
fa) yes] Not] 


20a, ACCIDENT neHe IDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, iat Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 ‘20f. {City or town) (County) {Stote) 
Hour on. While Not ie foctory, street, affice bidg., etc.) | 
p.m. lot work [7] of work H 


ficate has been signed by the attending physician and campletely filled i 


ached far use as the burial-transit permit. 


%: After this certi 


21. 1 certify that | attended the deceased from. ao z. (4... \%aS.,that | lost saw the deceased 
alive on_. z woteee Wes, and that death occurred aa ea M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... ALO — Fa" eb, é 
mons CK aS ATENOEK ALE LEAL LMA 


To. oko Zac. N NAME OF CEME) RY OR CREMATORY ny LOGATION , town, of county) 4 (Slot; y 
ht y nus ae he RMielin ree a 
‘ 23, We ORS a a DRESS, 2ho, REC'D BY REGISTRAR oa REF BT STRAR'S SIGN TURE 
WS A150 sf ° oP , “c= G0 Lak, VA \oautin 7 4965 boy 14. 
ee 


moy be retain 


i: % 
: be 4 
the registrar priar ta burial, crematian, or removal, 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 
¢ haspital ar attending physician: 


TO FUNERAL 


in by the funeral 


in 24 hours after 
Then please ramovel carbon papers. Pages 1 and 2 sh 


& 


t, within 72 hours after death. 


and completely 


@ aftending/physicis 


i 
0 


igned by th 
-transit permit. 


uv 
2 
cy 
S 
2 
2 
a 
6 
ish 
2 
a 
E 
be 


o 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


: 
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ie] 
3 
x 
Cy 
8 
bt 
8 
= 
8 
= 
3 
uv 
z 
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8 
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2 
Fs 
& 
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= 
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6 
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MARYLAND STATE DEPARIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08181 - CERTIFICATE OF DEATH 11656 
iB beatae DEATH = = ae poe RESIDENCE (Where deceased Fees a Ge iat Residence before admission) 
Prince Georges MARYLAND * Maryland ‘comPrince Georges 


b. CITY OR TOWN [it oulside comporata limits, ~¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (lf outside corporate fimits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
___ Cheverly X Cheverly , 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) “d. STREET ADDRESS 5. IS RESIDENCE 
ON A FAI 
__Prince Georges General Hospital — {/_—_—«6209 rest Road ves [-] NOC] 
“3. NAME OF First Middle et Month ~ Year =] 
DECEASED 


(Type or print) Arista Ho Conan June 22 19 65 


5. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TFUNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEYER "MARRIED [_] 4 29/1 1S7S— ( peter eee oe 
Male White, | wivowsn ix] pivorcen [_] yea. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Retired 


13. ak 'S NAME 


pi PS 


‘CEASED EVER IN U.S. ARMED FORCES? 
unkown) | (Ifyesgive war ordatesofservice) 


10b, ID OF BUSINESS OR INDUSTRY 


olitenn A 


Ti, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Mot wet Black//le 


1S. WAS 
(Yes, no, 


16. SOCIAL SECURITY NO.| 17. ra Address 


Leot a Grilevde Same >5$ 22. 


we ~7 INTERVAL BETWEEN 
ONSET. AND-DEATH 


a 


— —— 
18. CAUSE OF DEATH [Enter only one cause 


line for (8), (b), and (c).] 
PART |. DEATH WAS CAUSED BY. pry: 
IMMEDIATE CAUSE ‘we —C 1 ee yee ee ee ie ceeel fare! us 


Pe we Oe Bis te hind 
Conditions, if any, which (b)_ LAA 42 a PF 


gave rise to immediate cause 
(a), steting the undarlying ( DUETO 
couse fast. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= yes [] now 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) Ta Bic = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (Siete) 
s gar ate Not While factory, street, offica bldg., ate.) | 

= [J at work : 


Aon cdem icy 19.9, that (1) Cm) last 


21. 1 certify that (I) (this ne ee the deceased: from 


saw the deceased alive o oof Le. th occurred dm from the causes and on the date stated above. 
22a. SIGNATURE > 22b. DATE 
ATTENDING MED, STAFF SIGNED 


ae Pian. jd = mp. | PHYS. x DIRECTOR t pays. [) 


22. PHYSICIAN’: 22d, ADDRES: p 
ea EA ene iS 2¥ kee the a 


230. BURIAL, CREMATION, | 23b. fete THER) 23¢, NAME a CEMETERY OR Vien 23d. LOCATI (City, town or poy 


REMQVAL ‘Bow ity) 
tal Moon tei a avville 
24 FUNERAL ine | 
ge AB : 


ADDRESS 25a. REC'D BY REGISTI 2Sb. REGISTRAR’S i—— 
Col TUN 34 1905 feordiy Vege 
Ad. 2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 08182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11657 
HEALTH D ~ PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
OT a, STATE b. CDUNTY 

oe tes Prince George MARYLAND ‘Land _ Prince George 
Rss se b. CITY OR TOWN (If outside eeiperate limits, c, LENGTH DF STAYIN 1b | c. CITY OR IN (if outside corporate fimits, write RURAL and give nearest town) 
BER Es Chey es and give nearest town) A 
BEE SL everly DO. Hi, 
2 in os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
ay 8s ON A FARM? 
2 gp P f] vest} no PJ 
me 8EOD Prince George General 150% 59th, Avenue 
sz. Be Pf | 3° NAME DF First Middie Last 4. OATE Month Day Year 
an 
f= Cope oerint) Edwin Cowan DENT 6 27.19 
ae. 5. SEX 5. COLOR DR RACE | 7. MARRIED fe] NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In years [IF UNDER1 VEAR |IFUNOER 247iRS. 
ze E wioowen C] bivorceo [-] test birthdey) pr lam Hours Min. 
ssc Ma abe yrs. 
ss Be 10¢, USUAL OCCUPATION (Give Kind of work done | 10D. KINO DF BUSINESS DR ive SHTPURE ‘(State or foreign country) 12, CITIZEN OF WHAT 
Le FE durlag most of working llfe, even If retired) HYDUSTRY ou COUNTRY? 
se" = 
Eom i OP tL 
oes 85 AN CLF. Ta, MOTHER'S MATOEN NAME 
‘alk os 
See FS O td Be. Z, 9 eel, 
258 ov 64/44 pf vo 
=e E& 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMAW Address 
®se a (Yes, no, or unkown) ei eenaee eee . LIAS 7 Merle Cowl S24 EGY AVE 
w ~ 
=o = ALLELES 7, - 7A 
£e5 £8 2 lee Ee — 
is se ss 18. Hs ae wy iy ceuse per line for ay (b), end (c).7 INTERVAL BETWEEN 
B25 95 | __ IMMEDIATE CAUSE (6) Heart failure 
Se Ee 400 DUE TO 
53S 35 Conditions, If any, which ie ; an icone = 
B22 SE gave rise to Immediste 
ze ers cause (a), stating the ( DUE TD 
Bye any O underlying cause last, (0). — 
° = 8S & | PARTI|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
2 3a = 
32 Zo S ves [_] ND 
= al 2s & |2pa,_EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1 of item 18.) 
825 35 & Rene Sr CONTRIBUTING C] 
2s S 2 d ae 
= oe 2e z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO 20¢5 Grads ot, invuRy ome, farm: 20f. (Clty or town) (County) (State) 
BRL oF a Hour @.m, , While, Not White vb he A gles Nc Tr 
Bez ev S Mm. at worl et worl : : : = 
tz. es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry [3g, and in my opinion 
oe rd death resulted from: — Natural cayses Prcident [_], Suicide [], Homicide [_], Undetermined manner oO 
L559 } 
e597 CHIEF MEOICAL EXAMINER [_] 
e522 , Bath Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Sefsh5 A ° OEPUTY MEDICAL EXAMINER 
= * : 
E y Sssas hn Kehoe, M.D. Riverdale, Ma, Address (Street, clty, town, or county) 6-23-65 
as 3s 52 mn 23, DATE THEREOF | 3c. NAME OF CEMETERY DR CRENATORY 2ad. ripe (City, town or Py, Grate) 
oe : 
eeere° : -tS Oe Ptlinare AGM ADL LIVGT ON CA 
RECTOR ’ . Aponess, OSE 25a. REG'O BY REGISTRAR | 250. RAR'S SIGNATURE 
VR AISME (5) "Ctl BEAMS SY7 “SE ite JUN 28 19 5 vu J 
5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
S183. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee TW 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


a AS 08183 CERTIFICATE OF DEATH j L658 
es 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiort: e-betore admission) 
Pane ail eed PHI. ceorges 
Segee ce_Georges MARYLAND aryland eneecr es 
it ete) 3 be cuy OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b _ CITY OR TOWN (If outside corporate limits, write RURAL énd give nearest town) 
e 3 2 write RURAL and give nearest town) % 
2 £.8 Cheverly _ 4 days Greenbelt 
&: 3 gn d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) - STREET ADDRESS 8 eae 
22 i 
S ©8577 Prince George's General Hospital 7 F Ridge Road ves] N 
s S85 3 NAME DF First Middle Last 4 DATE Month Day —‘Yeer 
rs] Ae 
ase (Type or print) William D. Cratty DE ATH June 19, 4965 
‘ = 5. SEX 6. GOLDR DR RACE | 7. MaRRIED [5q NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in a TFUNDER 1 YEAR JIF UNDER 24HRS. 
¥)\ Months | Days | Hours | Min. 
Male White WIDDWED [-] ovorceo[}| 9/25/07 57 ee aouis | PBere aRiasre | wnt 
ee 10a. ‘USUAL DCCUPATION (Givekind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eX4 mn lf re : 
ese Retired ee (Us overment Prince George, Md. OA 
os 13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
22 William Cratty Mary Barbara Haber 
ma 
He e Ap, HAS DECEASED EVER INU 'S.ARMED ep 742-2081 | Hel 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eS ee OW Tt ee 17-42- 17-42-2081 | Hel Helen K. Cratty Same as #2 (wife) 
gs 
a8 18. CAUSE DF DEATH [Enter only one cause ah ine for (a), (b), and (c). "A INTERVAL BETWEEN 
aa PART |. DEATH WAS CAUSED BY: Welle 
5 IMMEDIATE CAUSE (a). 
ama /é 3 x 
s , DUE TD 
3 Conditions, If any, which (b) 
2 
3 
i 
6 
= 
oO 
= 
am 


Fs PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(a) 19. pa BERN 
= Se 

— & YES 1 no 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) sa 
f& | OR CONTRIBUTING [1] CAUSE DF Di 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, party 20f. (City or town) (County) (State) 
-' factory, street, office bldg., etc.) 
5 While, -— Not While 
= at work at work 


, 195.3, to. , 19, that (I) (we) last 
red aS, from the causes and on the date stated above. 


and that death occu! 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o 


nl 6) DATE SIGNED 
ATTENDING MED STAFF 
me Me BA 6/19/65 
| ue ADI 
Ze, DORAL CREMATION, 23 DATE Wa Ze, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
BREEQUY Goecity Ft. Lincoln Colmar Manor, Md. 


Zi, FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR] 250, -REGISTRAR'S, SIGNATURE 
> Francis Gasch's Sons Hyattsville, Maryland| pti 21 1965 Bliovdag edge 


—— a 


1 


Items lo-2l Film G5°7 marvin STATE DEPARTMENT OF HEALTH 


a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, win kstate 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH od 
HEALTH D . pag aS) 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
S @. STATE b. COUNTY 
—- So _Wwe g YLAND and G 
$8 5 B. Cy 0 ( ie a Maryi. Erince George. 
5 : = Bs BLA eal eat eeiae col orate anit, ¢. LENGTH OF STAY IN 1b aut OF TOWN (If outside corporate limits, write RURAL and‘give nearest town) 
Bae Bs Fairmont Heights 
@ 
sn ee OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
22 op 7 ON A FARM? 
Boe BS 2 a enue yes] nobel. 
37 . NAME OF L ‘ 
dl fa DECEASED : Middle Last E Hse Month Day Year 
Fak (Type or print) Elaine Jackson _Crawfordeon peat 1965 
ee Ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [O7 NeVER MARRIED [oq | ® OATE OF BIRTH 9. pet ai sare IFUNOER Aye IF UNDER 24HRS. 
E22 aF Female Negro WIDOWED [7] owvorceo [1] |6—30~. ee “Days | Hours ) Min. l Min. 
Sa5 ve 10a, USUAL OCCUPATION (Give kind of work d : F % 
ine = 5 = during most of working life, even if retired) 1% INousTRY ss bs Sa a cetasa % SreMe corny) AF COUNTRY wnt 
fou re > Maryland 
peg mS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
s 
ee a es Robert H. Jackson Amanda Ware 
Ze 2: 
ae = 5 15. WAS DECEASEOEVER IN U.S, ARMEDFORCES? | 16. SOCI Bigs 
Bec5 4 epee Ba ibaa 6. SOCIAL SECURITY NO. | 7. INFORMANT Address 
B55 £8 Agnes Means 1747 Galen St,, SJE. 
= RE 35 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
=) PART |. DEATH WAS CAU: : : 
BSS 35 TIMeDISTE cust e)__ 1diosynchratic drug reaction 
85 Bs 666. 6 DUE TO 
Suef 33 Conditions, If sny, which (b) 
322 s§ gave rise to Immadiate 
ere Ss couse (a), stating the ( DUE TO 
Bes es underlying cause last. (0). 
228 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. Was. AUTOPSY 
Zoe2 3 iS Te 2 
857 Se Als yes [[€ no [7] 
Eee ws ~~ |© [aoa EXTERNAL CAUSE WAS 0b. DESCRIBE H 0. 1 16.) er 
tes a2 5 Behiany aor CONTRIBUTING {0 SCI : OW INJURY OCCURREO. (Enter mare of Injury In Part 1 or Part II of Item 18. 
eee BS 35 | CAUSE OF DEATH. Went into shock after spinal anesthesia 
2Fs 8 2 
ra ce us z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gee on 2 5 _ Hour am. ere 6 While Not While factory, street, office bldg., etc.) 
Bes es 21 2:10 om. 19 at work _] at work D. 
z= , <2 21. | certify that | took charge of the remains described above, held an Autopsy ©], Inspection [3], Inquiry [g, and in my opinion 
5 aed eo death resulted from: Natusa| causes | J, Accigent [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 
@: S 2. CHIEF MEDICAL EXAMINER [_] 
“ave ees = mip, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
=Ees ae sales a -alaeschide a ‘ OEPUTY MEOICAL EXAMINER [X] 6-765 
3. 
Bae s3 a3 2 NAME (Type) ehoe, M.D. R verdaie, Md. Address (Street, city, town, or county) 
WSS's b= 7 [23a RENCE REG: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
2egee 3 
esc tos /1.0/65 Lin¢goln Memorial Maryland 
24, FUNERAL Di (OFF; mie ROgRESS 25a. REC'D BY 9 1964 25D, REPISTRAR'S SIGNATURE 
VR AISME 
YR ASHE Stewart Fuheral Home 4001’ Benning Rd.,N,BIUN 9 196 Sedge 


orto 


@ ’ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph: 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 

sve {2 08185 CERTIFICATE OF DEATH : 

2.5, 

2= SY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ee eC OUNEY. a. STATE b. COUNTY 

Bg | PER RTO otis Soporte Ta BT WTS SAAT SOL oitsoe Corporate TT BAS BO PS eat Tae 
bat hod b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wri ‘AL “and give nearest town) 
BS 

eS g write RURAL and give nearest. town) ¥ 

La Cheverly. = Seat Pleasant _ 

3 gn d, NAME OF ITAL OR INSTITUTION (if not In hospital, We Rset eddress) [isa STREET ADDRESS 6 Is RESIDENCE 
=o 4 rH 

e8577|_Prince George 's General Hospital 7047 Palmer Hwy yes] no(4t~ 
285 3 ee First Middle Last 4. SRE Month Day Year 

o 

af (ype or print) = Stanley J. Crosby bean 6-20. 165 

Ac 5. SEX 6. COLOR OR RAGE | 7, MARRIED [_] NEVER MARRIED [] | & DATE "7 =/ee4 BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
= Pi birthday) to gaol Days | Hours | Min. 
Bes m : WIDOWED DIVORCED [7] be yrs. | 

i 1Da, USUAL OGCUPATIDN (Givp Kind of work done| 10D. KIND DF BUSINESS OR TL BIRT viet tam Sir 12. en OF WHAT 

8s during most of yorking | 5 if retired) | INDUSTRY ee Cony yen 

Bas ¢ ee 

id 13.” FATHER'S NAME 14. MOTHER'S MAJDEN RAME 

we o 

S55 ALAA FO AA WW | Lah. = 

20° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIAL ity INFORMANT (dares ; FE FL, 
£2 % | Cres mm orumiown) {Cli verulve var wrdatesofsentizy| (A SECURITYNO. | 27. MedS2 i 72 IMG 
ie 5s = —_—— © Mn Li 

5.8 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
225 Cecile |, DEATH WAS CAUSED BY: H ‘ Cardiové Re Di Baal ld 
=Ss ‘ | IMMEDIATE CAUSE (a). ypertensive Cardiovaseil lar-Renal Disease 

Do > { vi 


director, page 3 should be detached for use as the bur: 


After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 


15M 


464 


/ DUE TO 
Conditions, If any, which ©) m. Edema 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


YL 


MEDICAL CERTIFICATION 


YES. no [] 


20a. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [] CAUSE DF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. 


(City or town) (County) (Stete) 


19 


21. | certify that (I) (this hospital) attended the deceased from__=}26 — ie tb) 6.26 —__, 18 5__, that (I) (we) last 
saw the deceased alive on___6-26 _1969 _, and that death occurred $3257 M, from the causes and on the date stated above. 
22a. SIGNATURE, =| 22. DATE SIGNED 
wey: wp. PHYS )Bigecror CI} Pavs. 
220. PR SIUIANS 22d, ADDRESS 
| ™Po1iver B Pond Prince Geor; zee 's General H ry 
73a.C BURIAL, EREMATION; 23b. DATE THEREOF (State) 
| 6-36-65 lim VLE 


ee 
24, FUNERAL DIRECTOR iy, 755. ibe, ISTRA yanen ATURE 


HSth iachsssglnt Sees ¥I9S Detect p fren eg 


ay 


FOR STAT 


HEALTH 


% 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Examiner's Office along with form PM3, Page 5 may be 


" 


ig the word ene 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


Pa; 


JO DEPUTY MECAPUP EXAMINER: This certificate should be executed within 24 hours after death. If any - 
lease execute the certificate, writi 


director. 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08186 MEDICAL FXAMINER'S CERTIFIC TE OF DEATH 
1. PLAGE oF DEATH 2° USUAL RESIDENCE (Whavceceased lived, If ee was 


a. G 
a. STATE b. GOUNTY 
Prince George MARYLAND 


DEP 


2 Md Pr: Gearsa 

Ss b, CITY OR TOWN (If outside Serpette Timits, ¢. LENGTH OF STAY IN 1b |) c. GITY OR Town (if outside corporate ier ence, GF en je nearest town) 

=e write RURAL and give nearest town) ) " i > . Py 

Se Fort Washington Estates 6 mos. ext Washington. Esta 

ge dG. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS : 8. 1S RESIDENCE 

oe x Home Same as #2 ! 9362 ves L]_No 
NAME OF First Middle Last 4. DATE Month Day Year 

> DEGEASED 

{Type or print) 


DEATH b 19 
= 5. SEX 6. COLOR OR RACE ae 8. DATE OF ea 9. AGE (In yeers|IF UNDER Tee iF UNDER 24 HRS. 
Ss 7, MARRIEO ["] NEVER MARRIED [_] Jest birthday) | gronthee bere Hoare] Min 
= jonths ays jours in. 
hel F W WIDOWEO [32 Divorced [} | 2, 188) 83 yrs. ‘ | 
ze 10a. USUAL OGGUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. GITIZEN OF WHAT 
ed during most of working life, even If retired) INDUSTRY COUNTRY? 
me None GS a 
35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
oe __Unknown 
Es 15. WAS DEGEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | i7, INFORMANT Address 
es tales (iceiaelarlaislion voun J, Crowley Same as # 2 
=s 
Ee F 
a 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWE! 
ac ONSET AND DEATH 
PART |. OATH WAS CAUSED BY: “ 
5 3 IMMEDIATE cause ()____Heart failure, es 
55 4200 DUE TO 
kd Conditions, If any, which (by Arteriosclerotic heart disease years 
55 geve rise to Immediete 
5 ceuse (a), steting the ( OVE TO 


underlying cause last, c). Genera Li zed _arterj CO so — 
PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 2(6) 9, WAS AUTOPSY 


z 

= PERFORMEO? 
ol ves] no [3 

* | 20a. ERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

B | PRIMARY C) or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLAGE OF INJURY (Home, farm,) 20%. (Clty or town) (Gounty) (State) 

= Hour a.m. factory, street, office bldg., etc.) 

a While Not While 

= mn, 19 et work} at work C1] 

21. | certify that 1 took charge of the remains described above, held an Autopsy » Inspection kK), inquiry kl, and In my opinion 


cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
GHIEF MEDIGAL EXAMINER [_] 
M.p, ASSISTANT MEDIGAL EXAMINER [] 22, DATE SIGNED 


verdale DEPUTY MEDICAL EXAMINER [3 Pn 28~-65 
Address (Street, clty, town, or county) es! 


death resulted from: Natural causes [x 


AGTUAL 
SIGNATUR' 


EXAMINER'S Kehde, M.D., 
NAME (Type) 


234c> BURIAL, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State). 


6-29-1965 | St. Mary's Piscataway, Md 


ADDRESS. Wash, dD. “ 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
of Health or its designated agent, prior to burial, 


. FUNERAL DIR 


|__ Mattingly Funeral Home 131.11thSt,_S. 


DAT! 


a 


in 24 hours after 


papers. Pages 1 and 2 


hysiciag 


ing pl 


Then please remov 


by the attend 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 
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ae 


in 72 hours after death 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08187 CERTIFICATE OF DEATH 1 ; 
sidence before edmission) 


iF iss OF DEATH 7 2 2. USUAL RESIDENCE (Where deceosed lived, if Institutions 
mh @, STATE b, COUNTY 
Cri. Beas ne? MARYLAND _ Maryland Pr. Geols 
b. CITY OR TOWN (if outside corporeta Ii\nits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 


Forestville” 2 Mos XUpper Marlboro 


4. NAME OF HOSPITAL Se ad a Gf not in hospitpl, give street eddress) } d. STREET ADDRESS @. 1S RESIDENCE 
FARM? 
eafuille [Muysin ie | ae area BI 

Lost ATE Month Day Yeor 


"OF _ 
DEATH @ 13 19 GS 
9. AGE (in years | fF UNDER 1 YEAR 
1 bidhdey) [onthe] Days 
i | 


Vi. BIRTHPLACE (County & State, or foreign country) 


3. NAD First r 

DECEASED nilip 

(Type of print) =e beth: yl é man 
5. SEX 6. COLOR OR RACE!7, KeaRRieD [-] NEVER MARRIED [-] | ® DATE Oran 


wioowe [~~ ovorceo ff] | Sept. 1 8, 1873 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours Mi 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


12, CETIZEN OF WHAT COUNTRY? 


Tobacco Farming Own Farm Maryl et! ey 
13. FATHER'S NAME 14. MOTHER’S MAIDEN Land 
James Curtin Unknown 
15. WA’ 5 5 a - per i: 
‘S DECEASED Ba ee ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Upp er 


We no, or unkown) 


Geoe T. Burroughs, Esquire-Marl boro ,Md. 


18. CAUSE OF DEATH [Enter only one cause “iN for (0), (b), end (ec). INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
J IMMEDIATE CAUSE (6) ic G A 1g TVA SS ee 
Fao] DUE TO Pa 

Cy . ) 


Conditions, if any, which (b)_ 
geve rise to immediete 
(8), steting the underlying DUE TO 
couse lest, =, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6}| 19. WAS AUTOPSY 
> er D 

5 vs 1] 605 

© | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County} (State) 

5 Hour a.m. While Not While factory, stree!, office bldg., ete.) | 

= ish 9 at work et work 1 


Rit (AGB voy IOS, that (I) Gere) last 


from the céuses and on the date slaled above. 


aljended the deceased from... 


21. I certify that (I) (this ecu 
192... and thal deat 


saw the deceased alive on. 


occurred al 


eye E ATTENDING MED. STAFF 77, SIGNED 
Mo. | PHYS. Sa pirector []} PHYS. [] (4 NK ss 
: 2S se 
aac. PAYSICIAN'S 22d. ADDRESS 
Ae Clark Holmes, Me De | Upper Marlboro, Maryland... 
23a, BURIAL, eeea ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
MOV, it 
iwial.” 6/16/6 abet Rosary Catholic Ceci Rosaryville 
24 # REC 252. vy % "gee 


oat 


B | poeerbes tt 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The faw requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
15M 4-64 


filled in by the funeral 
rf 2 
ath. 


bon papers. 

within 72 hours aft 
~“ 
a) 


letely 


ransit permit. Then please re 
cremation, or removal, and in a 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be 


REI y Sr a 
ea | 
Ni aa “iss CePre Fe, BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
18! IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11663 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. SDUNTYPr i nce Georges " a 
= Ranviann Nyland Pra fue”Georges 
b. CITY OR Gia (if outside cor, pores Itmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Ri eee erty nearest town) Ay days x Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a. Pe eee 
Prince Georges Genera], ' 5800 39 th Ave, ves] noid 
3. NAME OF irst Middle a 4. DATE Mogth Di Year 
DECEASED 42 
(Type or print) Roy Emanuel Daniéis = | DEATH 26 | Ep 
5. SEX 6. COLDR OR RACE 


7. MARRIED [) NEVER MARRIED [} 
wipowep [>F ——_ivorcep [J 


&. DATE OF BIRTH 9. AGE (In years [|FUNDER 1 YEAR ETRE 
uly 10, 1909 s sa a oad Days ies Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10d. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn ata) 12. iol OF WHAT 
durlng most of working life, even If retired) Pee 
otrical er U.S. Govermnent 


13, FATHER’S NAME R’S MAI 
David Danielson | Wilhelmina Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | If yes give war or dates of service) 


INFDRMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c} INTERVAL BETWEEN 
if ly Pi F(a), (b), an "he c AM Tat 


PART |. DEATH WAS CAUSEI : A 

IMMEDIATE CAUSE (a) is Zoe aval taf Uh ie Tal tf 
4 dol DUE To 

Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPARTI(@) [18. WAS AUTOPSY 
= 

§ vest} Not] 
= | 20a; ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature oF Injury Ii Part T or Part II of Item 18) 

& | oR CONTRIBUTING ) CAUSE OF D 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) iat) 
a 

= 


While — Not While 
p.m. Cat work’ 7 


ital) atten he ce one yer 6 that (1) (we) last 
19 ©) and that death occurred rred at 22°7M, fom the causes and on the date stated above. 


Da. 2b, DATE S/GNED 
fe: an Oe or Be oO ws 0 (0) i Al 
De. r§ 22d. ADDRESS ; 
© nN MN) CKASSGCEEN _ tir. Kaen hud. 


23a, BURIAL, Eis | 23b. DATE THEREOF 23c. os OF CEMETERY OR CREMATORY 23d. LOeATTON ty, town or county) (State) 


\ 


The law requires that the death certificate be executed within 24 hours after death. 
jhys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=A 


led in by the funeral 
Bpers. Pages 1 an 
in 72 hours after d 


Q) 


id comp 
wil 


ician an 


Ing pi 


ned by the attendi 
jal-transit permit. Then please remove ca 


2 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR A15 (4) 
15M 4-64 


94) Sou theyas aM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TT BGd MBRYLAND 


8&§ CERTIFICATE OF DEATH 


T. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If mamma, Reshdence before aajlsslon) 
d “Ph a. mid 6 b.couNTY ¢ 
a3? 


a, COUNTY er 
i MARYLANO 


b. CITY OR TOWN (If outside cor, oh c, LENGTH OF STAY IN 1b || c. oe > TOWN (If 1 ke eT, limits, write RURAL Te glve £4 wet 
write RURA} and give neares! 
69x. 3 


IN (If not In ee give street address) || 0. = ert 8 ey RESTOENCE 


hat Dyk Saws” oes Cy” 4 Les) Ao 


3. NAME OF Middle Last A pea? Month Yeer 


Firs 
DECEASED = 
(ype or print) Ko play aw eg OEATH OC p 5 190 5 
5, SEX l" eves R i ee MARRIEO Tye NEVER NEVER MARRIED [-] OATE OF ae &. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS, 


ast birthday) Months | Oeys | Hours | Min. 
M Ina olvorceo {| i0- GS rs. le 


d. NAME OF HOSPITAL OR INS rd 


10¢e. USUAL me aw kind of workdone| 10b. KINO OF BUSINESS OR iL eae oy & State, or foreign country) | 12. CITIZEN OF WHAT 
eine most of meciog ife, even If retired) INDUSTRY COUNTRY? 
Retire farmer ILS> . Z 
13, FATHER’S NAME 14, al STATO 
James Danser Sarah Rie, fe 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, of unkown) re dates of service, 


y] 26: SOCIALSECURTTYNO. | 17. INFORWANT ‘Address 
058-18-9337 Grace F, Danser Sanborn New York 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. OEATH WAS CAUSED BY: 


4d) QUE TO 


Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the QUE TO é 
underlying cause last, {) lal . a - 1, . a . d . 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ep See) : 


19. Ha AUTOPSY 


PERFORMEO' 
yes {] NO 


20f. (Clty or town) (County) (State) 


200. ACCIDENT WAS pe de 
OR ae valle |AUSE OF DI 
{IF EITHER, NOTI EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


ased fron 


MEDICAL CERTIFICATION 


19 


; tra t , 19-E.6 that (I) (we) last 
that death occurred at¢-3 from the causes and on the date stated above. 


49. 
22a. SIGNATURE — 22b. OATE SI 
AP ATTENOIN MEO. lage sae 
(7 PHYS. Giktoror C] Biv OO 

22c. PHYSICIAN'S be ADDRESS 

NAME (Type) WA i. 3 

Ht. v Sirs otf 1 Whe Ve 7th 
23a, Renova 230. DATE THEREOF 23. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL. Gpeclty) | 6-15-65 heii View Pekin New York 


25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iz RAL sre Y3e Po Reo ESS Se Lond Al 
/{o bebe. We wWethe SS cba tad 


odIN 15 1965 | £CKe beg 


Zp — 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 08196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH D T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8. COUNTY ’ @. STATE b. COUNTY 

<2 # Prince Georg MARYLAND Maryland abtince George _/ 
esa o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
% es 53 write RURAL and give nearest town) 
SF Ss Cheverly a DOA Bradb Heights _ 
in 8e 2 d, NAME OF HOSPI R INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS 6. Pate dese: 
2H 2 C 2 
Boe Bs e enera.l_Ho: 15925 V Street. — _ ves(]_ no[¥ 
sz, 22 + NAME OF, First Middle Lest 4. DATE Month Day ‘Year 
OD 
Buz SR (lype or print) Jobn WwW De DEATH 19 65 
soe 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [5q | & ONES BIRTH 3. AGE [in jeare IRON TEAR daa 
:4 ys Urs le 
od ale white WIDOWEO [-} DIVORCED [_] yrs, | 
3°28 Joe, USUAL OCCUPATION isetinoruaiiions 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= ven If retire 
Peed ‘None! Washington, DC 
eis gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—o os 
2 a= John Re Dege Sharon M. Brewer 
SE2 ° ° 
BES 3 
== #5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nec as (Yes, no, or unkown) few eas Term R D 2 8 # 2 
S22 2 ege ame as 
Sob S ia = ~ 
ese E & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL DETWEEN 
a5 af ONSET AND DEATH 
es. PART |. OEATH WAS CAUSEO BY: 
$25 a5 YI/X IMMEOIATE CAUSE (a) _Bronchjal_ pneumonia 
Ota ge. 
gs me DUE TO 
6 3 ae Conditions, if any, which ‘ 
682 55 gava rise to Immediete 
= 2s cause (a), stating the QUE TO 
Bez Soe underlying cause last, (c). = 
ne 33 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ie) 19. WAS AUTOPSY 
Ze2 Ba = ae is 
BE Zo ; ) € YES NO li 
eg pe 25 = 20a, EXTERNAL CAUSE WAS “ 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S28 25 & | Cause oF DEATH 
2ES Ba bat : 
=f #5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Gtatey 
eee oe $ Hour e.m. While —, Not While ~ factory, street, office bidg., etc.) 
ve Ss .m. 19 at work at work 
ZER &8 = * . ' = 
=>. &s 21. I certify that | took charge of the remains described above, held an Autopsy [5], Inspection [ah Inquiry fe], and In my opinion 
Fa cae 27 death resulted from: Natural causes -), Accidepf J], Suicide [], Homicide [], Undetermined manner [_] 
peso CHIEF MEDICAL EXAMINER [—] 
seme 7 ‘ —— 
Bees== en ie oth Mo, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
zscs_l5 é DEPUTY MEDICAL EXAMINER fy] 
= ee = —-21— 
Is E 53 a NAME (lope) Jo! oe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 6-21 65 ZB 
as 35 == 23a. Bua CHEMATI ‘OATE THEREOF 23c. NAME OF CENETERY OR CREMATORY 23d. a ee oH oma 1 a tate) 
2 - Pecl fy) 8: 
asics se June 22-65 | Washington National Semetery Eee 
ts 1661—~ Good PUBS Road SE 25a, REC'D BY REGISTRAR | 25D. Vigztees SIGNATURE 
VR AISME (5) —~ ome JUN 24 196 hee C oF 


>. 
& 


¢ Bost, Washington,, DC. 


2 


pletely filled in by the funeral 


arbon papers. Page: 


cremation, or removal, and in any“évent, within 72 hours a 


lease r 


5 
s 
= 
ie 
= 
4 
3 
2. 
3 
2 
= 


" 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEC 


08193 CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Prince Geos es stein 
PRUACER I aeSED orp irats limits, c. LENGTH OF STAY IN 1b || c. TOWN (If outside corporate limits, write RURAL and five nearest town) 


write RURAL and glve nearest town, 


gheverly 2 days X_pwie _ (Highbridge) 
GMVAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS 8 ee 
Prince Georges General Hospital Rt. 1, Box 69, High Pridge ves] nol# 
3. NAME OF First Middle Last 4 DATE Month Day —Year 
(Iype or print) MIC HAEL JOHN, aug ellier DEATH 19 
5. SEX 7B vaLon Bier] 7. mar Spee wainnieD TT “S.” DATE OF BIRTH 9. AGE {in years |{F UNDER 1 VEAR|IF UNDER 24 HRS, 
hi last day) Months Days Hours | Min. 
Male w ite WIDOWED [_] pivorceo{]| 6/21/65 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Tl. BIRTHPLACE (County & State, or forelyn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


none eteneteted Prince George, M.D. Us Bs %. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
i Judith Lynn. 
5. Wi Cc ‘DEV! ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
We, No, or unkown) | (If yes pive war or dates of service) 4 4 
no one Vincent P. duCellier same as #2 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and @. 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2| dele “ pas UN i 
¥ IMMEDIATE CAUSE (a) 4 & 
767. o DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. SS Ue oe 


veg fe no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While. Not While factory, street, officebldg., etc.) 


at work at work 


21. | certify that (I) (this hospital) attended the deceased from_6/21/65 __, 1965 _, to_6/23 _, 1965 _, that (I) (we) last 
saw the deceased alive o Sex and that death occurred ar from the causes and on the date stated above. 


20%. (City or town) (County) (State) 


22a. SIGNATURE 22b. DATE SIGNED 


4 a eee oh wen po wo | 6/23/65 


22c. ICIAN'S 22d. ADDRESS 
AME (ype) John H. Moling, ee De +] }2107 Linden Lane, Rwie, Md. 
23a. 


24, 


BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR ee Ly LOCATION (City, town or county) Reina 


Beever | 6/28/65 Mt. Olivet Washington 
FUNERAL DIRECTOR ADDRESS 2a. a BY ache te 5 amie 
Francis Gasch's Sons Hyattsville, Mecieeand dh ve 1965 4 ye 


lee Va ye) 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08192 CERTIFICATE OF DEATH 


f] eis, 
5 © a — —— = 
a 2 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceased lived, If institution: Retidenca befora admission} 
e 2 e. COUNTY a, STATE b. COUNTY 
2 2%= i _Ge _MARYLAND Mary 1 ; 
eS eorges 3 a A 4+ E! 
a et | b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAY IN 1b | ¢, CITY OR TOWR i ae corporate limits, seat ‘end giva a 
~ 355 write RURAL and give nearest town) 3 
N ccm s y 
ey [as Cheverly 9 daysa___||_ Hyattsvi - fererra 
££ ES) « d. NAME OF HOSPITAL OR INSTITUTION (if not , give ea a || & StREET ADDRESS Bee RESIDENCE 
> ee 5 4 7 | eae 
~ 9 ‘ A yes [1] NO 
f =-whylace- Georges..G Hamil = eS ae hs 
& BN a WkME OF 6 eneral H ospital.- Lest packs 4 ator s “ones Day Yaar 
o ae 5 Pr 
s ¢ (Type or print) | DEATH 
% ‘9 = ila tha oe aS: a 4 Jay aes 
#2 ue 3 6. COLOR GK RA 7. MARRIED BX] NEVER MARRIED [_] 8. Says ca 9. AGE {In yson' | HUNDERT ¥ MG mes Sie 
° : at CRE Aer 
5 By: last binhday) |"Months] Days | Hou | Min. 
FY 5 2 . wipoweD [_} divorced [_] 2 Feb,. 1895 70 
3 ee IC CURATION Hh. te; ‘ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 3 done during most of working life, aven if retired) U.S.A 
§ g Susewife Own Home |_—__s New York _ Sake ate ace” ta. 
. Se 1a FATHER NOE | 14. MOTHER'S MAIDEN NAME 
£ ca | 
3 £2 John Odenthal | Magdelena Woreshoffer 
2 5_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — oe . 
£ =e (Yea, no, or unkown) } (Ifyasgive wer or datesof serviea) | 
= 28 | “ho _ (075 09 7553B Robert H. _ceeene Same as #2 (husband 
= oa -] 18. CAUSE OF DEATH [Enter only ona causa per line for (0), (b), and (c).) ctrl 
5 PART |. DEATH WAS CAUSED BY; y ee 
i He IMMEDIATE CAUSE (e)___ heTe A ee ee LOT es neither 
= = ; y 
J of X DUE TO 


Conditions, if eny, which (b) 
geva rise to immediota cause 

(6), stating the underlying (| PUETO 
cause lost. ieee 


The law requii 


May be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician an: 


he burial-tra 


be filed with the State Dept. of Health prior to burial, cremati 


FI Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN WNLBART 1(e}) 19. WAS AUTOPSY 

rs = a4 ERFORMED 

9 = ¢ 0 povtryowk. Srtan ee Rey prev 

a S = oA, { v3 = 4 ves () NO Dy 
E [20e. ACCIDENT WAS UNDER}YING [1 a DESCRIBE HOW INJURY OCCURED. “Enter neture of injury in Part | or Pert Il of item 1B.) 

& & | OR CONTRIBUTING [] CAUSP OF DEATH 

oe &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

9 J | aoc. TIME OF INJURY Month, Dey, Voor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) “[Stete) 

a 6 Hour em. While __Not While | fectory, street, office bldg., atc.) | 

8 = p.m. 1” at work [] at work [7] | | 

H 21, 1 certify that (I) (this hospital) attended the deceased from MGocrccuan 19GY, to. cde fon WEL, that () (we) last 

= saw the deceased“Aalve on... Lp sune...19.68......... and that death occurred ab. 2O0AMtrom the causes and on the date stated above. 

‘- 4 


22b, DATE 


ATTENDING il STAFF eee 
mp. | PHYS. rector [] PHYS. [] o- Sara 
22c. PHYSICIAN'S” > 


NAME (Typa) ea C0 EF Ken 224. Race AYATTS Vie ck Ad... ra 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town See Tate) 


BUMevAl Se! | 6/28/65 Arlington Nationa Arlington, Va, 


= 70, Dac an ES 8 fe De 


‘s. DIRECTOR: pee Viger le. 


220, SIGNATURE 


director, page 3 should be detached for use as t 


TO HOSPIT. 
death, Pag 


TO FUNE! 


VR AIS (4) 
1SM 7-62 


1 


FOR STATE 
HEALTH DEPT. 


@....., 
and 3 to the funera 


ey 


e Pages 1 


encil in Item 18. Give 
ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any delay 


lease execute the certificate, writing the word “pending” in p 


TO DEPUTY = ] 


director. Page 4 should be forwart 


retained for your files. 


Dl 


ith the State Department 


ent within 72 hours after death. 


\ 


burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to 


ah, 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CER 


gy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE He DEATH 


TIFICATE OF DEATH > 
2. USUAL RESIDENCE (Where deceased lived, If cmb Be. admission) 


parts limits, 


writa RURAL and give nearast town) 


CMs a. STATE b. COUNTY 
Prince George MARYLAND Prince George 
b. CITY OR TOWN (If outside cor, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 


Cheverly DOA x Seat_Bleasant, 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) i STREET ADDRESS 6. 1S RESIDENCE 
F Prine@ George General Hosp, ! 207 78th St. Pleasa: yes) nod 
. NAME OF First Middle Last 4. pATE ~ Month Day Year 
DECEASED 
(Type or print) ena Belle Em DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR |IFUNDER 2¢HRS. 
tast birthday) | Months | Days | Hours | Min. 
F WIDOWED ("] DIVORCED [“] 18 
108. USUAL OCCUPATION (Glve kind of work done] 10D. KIND OF BUSINESS OR Tl. BIRTH 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
None Ae Oa 
13. FATHER’S NAME 14.” MOTHER'S MAI 
Gerald M, Emer Mary Margaret Gibson 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) oe a service) 


17, INFORMANT 


Gerald M,. Emery Same _as_ # 2 


Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Broncho Pneumonia 


INTERVAL BETWEEN | 
ONSET AND DEATH 


GE K DUE TO and 
Conditions, If any, which Lung scess 
gave rise to Immediate @) ab 
cause DUE TO 


(a), steting the 


underlying cause last. te). 


Hour om. while 


at_work 


Not While 
at work 


0 


19 


factory, street, office bl 


21. | certify that | took charge of the remains described above, held an Autopsy (3, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. WAS AUTOPSY 
Marfan's syndpome Yes not] 

20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of itam 18.) 

PRIMARY [} or eOnTRIBUTING Qo 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 


Inspection [5], Inquiry [yg, and In my opinion 


YO. 


Suicide [_], 


Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATUR , M.p, ASSISTANT MEDICAL ek 630-65 
DEPUTY MEDICAL EXAMINER [Xj — 
EXAMINER'S John Kehoe, M.D., Riverdale 
NAME (Type) Address (Street, city, town, or county) = 
wal 23d. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 


25a. REC'D BYR 


WL 6 


STRAR 


1965 | f 


ee Song ae 


ia 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


and completely filled in by the funeral 


@ carbon papers. Pages 1 and 2 sho 


any event, within 72 hours after death. 


Teme. 


ding physici 


h the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed wit 


ANS (4) 


20M 5-63 


“_ 


Yo 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08194 CERTIFICATE OF DEATH! <<" #230 Inl4 FOBYS P Pe 
: : chem 4 balm o> : 
2, USUAL RESIDENCE (Where deceesed lived, If inslitution: R 
e. STATE b. COUNTY 
__Prince George 


, & CITY OR TOWN (I outside corporete limits, write RURAL end give neeres! town) 


| Cheverl: 


d. STREET ADDRESS. 


1. PLACE OF DEATH 


nce before 
@. COUNTY 


é MARYLAND 
¢. LENGTH OF STAY IN tb 


b. CITY OR TOWN [if outside corporele limits, 
write RURAL end give neerest town) 


Cheverly a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 


] e. IS RESIDENCE 


ON A FARM? 
since George's General Hospital 801 63rd, Place ves [No Py 
3. NAME OF Middle Last 4, DATE Month Dey ‘Year 
DECEASED OF 
yet a Joseph B. Ennis JR. pes 6 9 Ive 
5. SEX 6. COLOR OR Het 7. MARRIED x] NEVER MARRIED [|] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast binhdey) | Months| Deys | Hours | Min, 
Male White WIDOWED [_] pivorce [_] | L1=1'7~1909 9956 yr. | 


Oe. feng Cee an utes (Give as o) Gis 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Plectrical hengimes? Electric Co. Virginia U.S.A. 
13, FATHER'S NAME = - 14. MOTHER'S MAIDEN NAME i 
Joseph B. Ennis Sr Gertrude Kemp 
ee es Picton: ae 
no’ J Grace M. Ennis _ Same as #2 (wife) 


¥S. SOCIAL SECURITY NO. 
719-05-3682 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


- IMMEDIATE CAUSE (e)__SUb-arachnoid hemorrhage (cerebral) — | 13 days. _ 
2m Y 
oH AX DUE TO | 
Pee . : | 
Conditions, if ony, which () From- Rupture of aneurysm of circle of Willis | 13 days 
geve rise to immediete 
(0), steting the un DUE TO 
couse lest. {e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi GIVEN ra PART 1 4 19. WAS AUTOPSY 
i=J 
$ Pies, © | ves F wo 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Pert | or Pert Il of item 18.) 
g¢ | OR CONTRIBUTING (CAUSE OF DEATH 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
= fide. “exit While __ Not While lectory, street, office bldg., on 
“| oo 19 et work et work [_] | 
. I certify that (i) (this hospilal) atlended the deceased from...5emQPon..ccceeccss4 119.65 10... Gm Jom occ , 19.65, that (1) (we) las! 
saw the deceased alive on.....i beer... 65... and that death occurred a3 O5AMrom the causes and on the date stated above, 
22e, SIGNATURE 3 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Mop. | PHYS. Director [_] PHYS. [_] 6-10-65 
22. PHYSICIAN'S 22d. ADDRESS ia 
NAME (Type) 
pn Kehoe, M.D. 360 Riverdale Rd., Riverdale, Md... 
23e. BURIAL, CREMATION, yo tie tee [ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 
Elizabeth City, N. Cc. 


Siri.” WWaspe . West Lawn 
24 FUNERAL DIRECTOR'S SIGNATURE 165 ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


JOH TB a 


ificate be executed within : hours after death. 


ith certi 


is 


that the 
After this certificate has been signed by the attending physician an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


jires 


TO HOSPITAL | PHYSICIAN: The law requ 


VR A15 (4) 


pletely filled in by the funeral 


Pages 1 and.2 


within 72 hours after death. 


rbon papers. 


lease req 


‘ansit permit. Then 
, cremation, or removal, and in a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


15M 4-64 


Fy 


= 


\\ Francis Gasch's Sons Hyattsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08195 CERTIFICATE OF DEATH 11670 
. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. Prince @ Mia Po: pb ool 
Princé Georges MARYLAND Maryland, rince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) a 
Cheverly 9 days X Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rs STREET ADDRESS 6. TS RESIDENCE 
Prince Georges General Hospital 3809 30 th Street yes] nol 
3, NAME OF : ¥ 
DECEASED First Middle Last 4. rgd Month Day fear 
(Type or print) John W Estep DEATH June 27 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24HRS. 
day) Months | Days | Hours | Min. 
Male White WIDOWED [-] pworceo[}| 8-18-77 yrs. 
Rae Cece ETON piss Hed oewoE done 10b. KIND OF as DR ‘11. BIRTHPLACE (County & State, or foreign country) “Of our OF WHAT 
rl et. Eng wor fine eas fe, even If retired) ing Kentucky 
13. FATHER’S i 14. MOTHER'S MAIDEN NAME 
Wesley Estep Jane 
BS YRS DECEASED EVER IN U's ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT on aw 
Sats" untown) |(Ufaesairewar ordatesofservice)) 493 16 5805 |Clyde Estep Hyattsville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i mb os i 
7 MMeRtaTe Uist i) Right Cerebral Thrombosis 
4 : DUE TO 
Conditions, If any, which Right Hemiplegia 
gave rise to Immediate Mieve 
cause (a), stating the a a . 
matey pri fat oF Hypertensive Cardiovascular renal disease 4 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= See 
< 
one Carcinoma of Prostate ves [] No Ba 
z= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
SS] tory, street, office bidg., etc.) 
a While -— Not While 
= 19 at work] at work 
21. 1 certify that (I) (this hospital) attended the deceased from__t__¢—1g-__, 1965_, to__6=-27 —, 1965 _, that (1) (we) last 


saw the deceased alive inate that death occurred aLO's:LOVPMfom the causes and on the date stated above. 


22a. SIGNATURE ¢ = 22b. DATE SIGNED 


ATTENDING -, MED. 
MEA 22 wp. PAYS NS) Bintctor C] PHYS. F ol 
ae. PHYSICIAN'S 22d. RODRESS 


8) . : 
| ver B. Bond Prince George's General —— 
23a, BURIAL, CREMA DATE THEREOF 23c._ NAME OF CEMETERY DR CREMATORY 23d, LOFATION (Cy, town or coun (State) 
RENEE Gaeet™) | 6/30/65 Ft, Lincoln Colmar Manor, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


oMJL 1 1965 


25b. poe oe 


08196 


MARYLAND STATE DEPARTMENT OF HEALTH 


12198 OF otatithickia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11674 


‘* 


6. COUPR OR RACE 
White. 


7, MARRIED Oo NEVER MARRIED ef) 


WIDOWED eS 


7D JE OF BIRTH 
é 


iy birthdey) |"Months] Days 
a2 Y" | 


‘Hous | Min, 
vi jvORCED WI 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working 


ing Pp 


-transit permit. Then please remove cay 


15. i 
io ae. (fyes give war or dates of servi 
§ 
3 PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (2) 
4 2o/ DUE TO 
Conditions, if any, which (b) 
gave rise to immedia 
(a), stating the un DUE TO 
causa last, ; (e) 


| 10b. KIND OF whee ale INDUSTRY 


ey “Sh ip seit . 


18, CAUSE OF eae only ona cause par line for (a). (b), and te. } 


Té. ani SECURITY NO. py stone 


oe (SPAREN oy Me OS Cue Cae 


YRTHPLAT MIS ie & g ¢ 1'\Vs ie ay 
f Ov ss 


@ te] 
a ‘NAME by 


Cilah 
upline: Wi Cson, 
Norsayg sa See 


12. CITIZEN OF WHAT COUNTRY? 


a LES A. 
i teat 
Bi (ain 


s 62 = : Mf 
2 53 1. PLAC) DEATH 2. USUAL RES; Tie ae deceased lived, H Instilulign: Residence bafore od ul 
8 BS ®. COUNT: @. STATE b. COUNTY 
Beng 2 i ne LOVOES MARYLAND h Caroh F AM ANCL 
= =e 3 b. CITY OR TOWN (if outside ‘corporate limits, c. LENGTH OF STAY IN Ib «CITY OR Ase (If outside corp limits, weite RURAL and give neerest town) 
Ss write RURAL @nd give nearest ae 
a s5 \< Ve Jas fg , 3 
= £73 n ‘| th. oy 20 X a eee 
s z o's6 |. NAME OF HOS! ae, on Onion (if ‘nol in hospital give streal ma d. ar, Rares e. fS RESIDENCE 
Pr pat 0) ON A FARM? 
Scie BAA on < dy wines Wa de Med Ale ves [] NOT 
oF 2 First Middle last | 4. DATE Month Day “Yeer 
$ Ag a DECEASED or —_ 
3 r 
g BA (Type or prin’) ue oi ea iC I~ Vahs | rete Sane Q/ 19 CRS 
~ 3 bar 5, SEX 9. AGE {In years | fF UNDER 1 Veda) IF UNDER 24 HR: 
fer. 
e 
e 8 
$5 
= 8 
rd 
ca 
FS 


ERVAL BETWEEN 


wi pe DEATH 


‘OPSY 


Hour a.m. 


MEDICAL CERTIFICATION 


9 


21. 1 certify that (!) 
saw the deceased alive on. 
22a. SIGNATURE _ - 


ATTENDING PHYSICIAN: The law requires that the death certi 
‘CTOR: After this certificate has been signed by the attend! 


¢ 
IRE 


be retained by the hospital or attending physi 


While 


at work 


* Rieeine 9B SO Ow 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


H 
1 22c. ae 
Ro i NAME (Type) 
eo 
wn 
8.5 Te, BURIAL, CREMATION, | 23p. 
a's REMOVAL rd ) 
020 
Hw Fe 
VR AIS (4) Tf 
ISM 7-62 


: a d~t = Mia a 
rg a, ons, Hatkoyf ed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFS 
— RFORMED? 
ves [] No Jef 
. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact I or Part Il of item 1B.) = 
OR CONTRIBUTING (C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Siete) 


Not While | factory, streat, office bldg., etc.) | 


at work 


(we) last 


<M, from the causes and on the date stated above. 


22b. DATE 
Gr4- 


SIGNED 
 Bemoywivs VE) 


mCaie 30 town or county) He) 


Vand, orth Carol; oling 
UR 


250, REC'D BY 3 1066 fe 5b, SiG Ss aoe 


owe JUIN 23 1965 fOorbeg Yenctge 


ATTENDING MED STAFF 
Pl Ta_- pirector [} Pays. 


ETERY OR CREMAT: 
Qn ee, 


a 


ours after death. 


2 


TTENDING PHYSICIAN: 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


— 
va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
081973. CERTIFICATE OF DEATH 
€ 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PS te a. COUNTY \ a. STATE b. COUNTY 
27 é Prince Gea ge MARYLAND Maryland Prince George 
ash 8 b. CITY OR TOWN (if outside pacreate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and glve nearest town) 
aS Cheverly, Hr x Laurel 
Feit cd d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
=o . q 5 
eas 7] Prince Georges General Hospital I 2201 Sandy Spring Rd ves] wotlk 
s s= 3. etal ae First Middle Last 4. “ge Month Day Year 
2-2 . 
ase (ype or print) = MAXKAXN, Ruth Ts, Fairall DEATH 
5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
| : 7, MARRIED [] NEVER MARRIED [_] at birthaays SS eine ji He 
BES Female| White wipowep ["} DIVORCED Ex] 6/28/24 hO yrs. 
soe aang st wong aaa gone) 10b. KIND gr “lle! OR TL, BIRTHPLACE (County & State, or forion country) | 12. CITIZEN OF WHAT 
See ommunie 3 ns | Police Dept Baltimore, Maryland 
BSs 
lary 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Ze 2 JOHN J. BAUER (deceased) BESSIE AULT 
aS 8, WAS DECEASED EVERINU'S: ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
E + none none 212-20-1921 |Mrs. Bessie Bauer, same as #2 
29s = 
we 18. CAUSE DF DEATH [Enter only one cause pgy line for (a), (b), apa.(c).J 7 7 INTERVAL BETWEEN 
ra PART |, DEATH WAS CAUSED BY: ‘iy. ch Ye ee pe Ae. 7 haheidleoa peau 
ss IMMEDIATE GAUSE (a) fe CML 


170 %X DUE TO ? ‘ OE Ee Lp 7 fl 
Conditions, If any, which ) CAnG2 ett ett b d SAR 


gave rise to Immediate 
cause (a), stating the UE TD 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


underlying cause last. ©) 
& | PARTI. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. Was AUTOPSY 
= ae 
ols ves[] NOC] 
= | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= factory, street, office bidg., etc.) 
8 While Not While 
ry at work] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from. 19 toe, 19 that Ilene) bet 


filed with the State Dept. of Health prior to burial, 


S saw the deceased, alive-o! a 19___, and that death occurred aff XI0MM from the causes os on re date stotod above, 
<fo 22a. SIGNATUR 4g 3OPM | 5 
5 4 STAFF 
525 LBET mo, Bae "* CO Binector C) pays. 
zee5 226. PHYSICIAN'S 3 22d, ADDRESS 
= = & NAME (Type) Peter Duss Prince Georg Hospital, Cheverly, Maryland 
zo 
=Senee CSE oad Te EUR ST Ts 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Spec ‘ “ 
ever? June 21,1965 | Baltimore,Cemetery, E.North Ave, Ba 
Set ADDRESS 25a. AUN 5 Ps f pe ferertas AYORE 
VR ALS (4) j 
es Jade, 550 Wash. Blvd.,Laurel, Mazyland | pate ; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


2s CERTIFICATE OF DEATH 
fo 3 BEL ane or DECEASED = 2, DATE AND HOUR OF DEATH 
~ ZB Vv 
S ech mer AAR LES Faller, SR Wwe B/9¢s- __| Pm 
2S A 3. PLACE OF DEATH LE § Sane LANDS USUAL RESIDENCE (Whove deceoted lived. institution: vesidence belore odmissionl 
2 BE! ,., PRUNCE GBGRGE'S COUNTY aie ee > Z 
=, < ME OF (Hf not in hospitol of institution, give street Retid RA ¢ E EE OR «é i 
sés INsituton. CHE SE oa TY OR TOWN {if outside city limits, wite RURAL ond give Township) 
=e! = 
Sek 4 EMERCEN¢ y Koon Chiylon ftd-__ Proaté / 
. & saiA Pa é Ceorce County Hospita 27 D. STREET ADDRESS (lf rurel, give locotian) 
Me Seng ae | Fadler a 
55 
z e° go. SEX 6. RACE 7. MARRIED, NEVER MARRIED Ws. OATE OF BIRTH 9. AGE (In yeors If Under 1 Yr. , Wf Under 24 His, 
c=] 
< cx} gé a) Ww WIDOWED, DIVORCED Ispecify) Host re Months! Doys ‘Hours: Min, 
~ |e ge Mag Rle ey na ae 
a & LA. USUAL OCCUPATION (Give kind of work|i08, KIND OF BUSINESS OR INDUSTRY |I1, B [L9, ioe et foreign = 12. CITIZEN OF 
(e) Bw ydone during most of working life, even if retired) . WHAT COUNTRY? 
suet 
Fs gsi ly ys tRiAlesT &. Mix ConcREtEé. Lows Saya as 4 
pr Bly ram USER 1a NAME 14. MOTHERS MAIDEN NAME 
es 
Sy . gf] Frederick Emile Faller unobtainable 
: BE [etc orentaccayil yet, Gee wor sr cet at vewice) | SECURITY no, |” INFORMANT soe 
3 |(¥es.no 01 unknow give wor ice) NO. 
PEt Rodney L, Faller-6212 Pallas Place 
Be 
of 
ot 


FUNERAL DIRECTOR 


TO HOSPITAL OR arténdine PHYSICIAN: 7eiew requires that the death certificate be executed withi 


LEADING TO DEATH y rae - 
(This does not meon the mode of dying, eg, ou Cerebrad.. AEMOTEL ALE... “en jd ARS. 
heart feiluie, asthenia, etc, I! means the disease, “"Mypertensi1é ApteRies¢ LEROt IC /2 YRS 
injury ot eles which caused death.) As Cores VASCULAR Dis BASE 2 
T CAUSES @ GO WE DAR ta 8. ET IERREwS FEST Poe Piisiege ss 
Fb aie salle bout... wf PEELE Pre K Me SES 
baie oye ante _ a Mee 
rise the obove eee. 


UNDERLYING eee: aes —Muakt pli. yeaa 
~ i 


ve UATE UP ANON [175 
ram 


WAS “PERFORMED: 


[Xafee rt u. poetry 


mn 


VERTIFE: 


22. Veertify that (1) (this-hoepital) attended the deceasec 
baie (1) (Way le. that pred “Elf w an- PANE? 
(238, DATE SIGNED 


and haur and fram the causes stated abave. (1) (#e) ( (did nat) view the bady after death, 
I23A. SIGNATURE 
=a peo a el Five 9 jo 
23C. PHYSICIAN'S 230. ADDRESS 
{ ae (Type) < : 
ol Uyiyers. ty Hes 


LOCATION - ¢ 
* REMOVAL (Specily) 
Burial 6/12/65 


VR AIS (4)[25A. DATE REC'D BY HEALTH DEPT. 258. NAME OF REGISTRAR 


Qe weve! JUN 14 1965 vc Qee ster. 


NESREMTEEE EE ANAL a cine Bachuntale. 


ind that in(my) (cer) apinian death accurred an the date 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


ity, fown, oF county) 1Stote) 


Ft. Lincoln Cemetery Prince Georges Co. Ma. 


25C. FUNERAL DIRECTOR ADDRESS 


[The S.H,Hines Co. Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0819 MEDICAL, EXA TE OF DEATH 11624 £ 
Dp (Where deceased lived, If Institution: nal before admisqjon) 


et 3 OF DEATH 
a. COUNTY 


te. 
F mn sta 


HEALTH DEP 


1. 


Conditions, if any, which (oj euwelePeetiee 2 ea ee — 


‘pel 


gave rise to Immediete 


“ 


cause (0), stating the ( DUE TO 
underlying cause lest, (c). 


"a, STATE COUNTY JJ »cFeipnves a 
See Prince George MARYLAND Md. Prince. amet, 
es se b. CITY OR TOWN (if outside Separates limits, c. LENGTH OF STAY IN 1b |c. CITY OR TOWN (If outside corporete Il re write RURAL and glve nearest town] 
BEz és write RURAL at gl y nearest town: 
S22 §2 ever. DOA Takoma Park LS 
@:: és a, NAME OF HOSPITAL on INSTITUTION Gif not in hosplial, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
se e ; s 
moe Sf af 7 Prince George General Hospital 7502 Holly Ave., yes] nobd 
S2., 25 3. NAME DE First Middle Lest 4 DME Day ‘Year 
& 
Baz =f (ype or print) Kenneth Ray Faulconer Bari 
oi £2 5. SEX 6. COLOR OR RACE 8. Di OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ae E ze 7. MARRIED [_] NEVER MARRIED [S] NS way =) ane ae wa IF UNDER 2e7iRs. 
BS (os M W wiDowED [7] DivorceD ["] 21»: 
S&s \ PE / [ioe VSvAL OCCUPATION Give kind of workdone] 10b. KiND OF BUSINESS OR T. at Be, le OF forelen county) —]-12 CNEL OF wel 
~2F 52 during most of working life, even If retired) INDUSTRY COUNTRY? 
£5u T= Stock cles Dent. atore Kiverdale, Mary La: USA 
ese 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ vec 
3 52 oe dimer 4. Faulconer Lorelle Hawkins 
= zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ses 7% (Yes, 0, —" aia oat any Takowa Pa " Md. 
235 2 21 3-49-7291 | Edmer. 
= se 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).3 INTERVAL BETWEEN 
wes PART |. DEATH Was CAUSED BY: ale 4 INSET AND DEATH 
3.5 9 piMMEDIATE cause (e)_Laceretion of brain 9-000} 
gee : Y i DUE TO 
5s v 
rt 
= 
g 
fe 
8 
2 
2 
= 
2 
& 
= 


=e 
ae 
35 
3 
25 
iu 
€ 
35 
SB © 
'8 cH = | PARTI. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 
38 #2 g) 3 ves} No TX 
we Pi) = |°20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 
£3 se 5 PRIMARY, er gONTRIGUTING D 
ss 2 ‘ F 
Ee 3 & 
oe Ge 3 | 20c. TIME OF INJURY Monin, Day, Year | 20d: INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,y 20% 7 HA dm P OL? coma) State) 
se mw / = Hour_ a.m. white Not white factory, street, office bldg., etc.) 
22 ey IGi= at work[_} at work 
tz. £3 21. I certify that | took charge of the remains described above, held an Autopsy |_|; Inspection |. |, » "and in my épinion 
SBS ae . ae . . 
ofeSa death resulted from:  Natyr@l causes [_], Accident [3], Suicide [], Homicide [], Undetermined manner [_] 
FesBe CHIEF MEDICAL EXAMINER [7] 
eeeses SfaNetur: mp, ASSISTANT MEDICAL EXAMINER {7} 22, DATE SIGHED 
BSes45 , "DEPUTY MEDICAL EXAM 
= 3 oe Zs a EXAMINER’S John Kehoe, M.D, Kiveaaate He, fe) 6-28-65 
Poses NAME (Type: = r address et, CIty, town, Sr county) en 
RSs p= 23a. “BURIAL GRENATION,| Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ente es REMOVAL (Speclfy) | 4 
2 2 i Patklaum. ary 


ADDRE: 25a. REC'D fockvitle, Md. R'S $/GNATURE |. 
ke arin de Mul 6 1965) eee ee 


& 
=< 


4 hours after death. 


es 1 and 


as 
= 
oS 
i 
= 
2 
= 
s 
> 
o-) 
Ey 
b] 


papers. Pag 


and in any event, within 72 hours after deatfi. 


rb 


lease remove ca 


ermit. Then 


B 


ires that the death certificate be executed wit 
, cremation, or removal 


: The law requit 


e 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR AlS5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


Ft 


C 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ryall N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 1 1625 
1, a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince Georges warviany || Makyi4ind oye Georges 


b. CITY OR TOWN (If outside corporate limits, 


» LENGTH OF STAY IN 1b ., CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ' y ue ad : . ; 


a. TAL OR INSTITUTION (If not In hospital, give streét’address) || d. STREET ADDRESS 


5o0l7 5h th. Ave. 


@. IS RESIDENCE 
ON A FARM? 


yes] no Gx 


/ 7 apr gnec—Geen eas General. f 
NAl First Middle Last, 4. DATE Month Day Year 


$s 


DECEASED OF 
(ype or print) Walter Fletcher DEATH 6420 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ey MARRIED [] | & BATES 8 3. ia n years | FUNDER YEAR]IFUNOER 24S. 
la day) | Months | D Hours | Min. 
male |iiniee wipoweo [] pivorceD =] i. ee y # a ni oad Coal jays | Hour 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If r ney UUs: a UNTRY? , 
Electronic Tec cian kKetired Wash. ,D.G. ote 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry I, Fletcher Mary P. Jones 
aay WAS DECEASED EVER INU S-ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
1s Oy U $ of service, + a 
Yes” [are 577-09-3895 Mrs.ilerie K, Fletcher (above ag@- 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (0), and (c).] _ t wire j INTERVAL BETWEEN © 


PART 1. OEATH WAS CAUSEO BY: < ; "A iP INSET AND OEATH 
é IMMEDIATE GAUSE (a). s 
i 20] QUE TO 


Conditions, If any, which ). 
gave rise to Immediate 


cause (a), stating the DUE TO Htarf. TeePS 
underlying cause last. (c) (PATEL ar df: 
i 


factory, street, office bldg., etc.) 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
2 

s ves Be] wo 1) 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of tem 18) 

& | og CONTRIBUTING [9 CAUSE OF D 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) . 

& | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm, | 20f. (City or town) (County) Biate) 
a 

= 


Hour a.m. While — Not Walle 

p.m. 19 [1 at work’ C1} 
21. 1 certify that (I) (this hospital) ae the deceased from. 
saw the decease 19.6 5. and tat death occurred at 


asédylive 
22a. yt 


at work 


19. 02 — off) 19 GF that a! last 


, from the causes and on the date stated above. 


22b. OATE SIGNED 


bigecror C] pays, C) | 


wo. aryevoine 
2c. PHYSICIAN'S Se AORESS 
NAME TP) De 1 | a G.PAALA AY ATTSUMLE, l4P 
Ba. Fae | Zab. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buri ay 6/23/65 


24, FUNERAL OIRECTOR 


Nalle y's ‘a ik -Rainier , 


Funeral Home Inc. Maryland 


of 
= 

= Soe 

Bs sys 

o EEO 

Sg oe 

2 ae 

Ss 2 

2 Sgt 

6 poe 

>Bo 

g ©a5 

2 £3 

= wen 

2sr 

“N €S8e 

€ 252 


lease remov 


Then 


attending physician and copp 
cremation, or removal, and in any 4 


ansit permit. 


ed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, pag $ 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ober IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CASTE ne TATE b. COUNTY 
Prince Georges MARYLAND aryland Prines Georges 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 11 hrs X Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pash 
Prince Georges General | 4737 68th Ave. ves()_no bd 
3. TAeeaatD First Middie Last 4. The Month Day Year 
(lype or print) Bernarda M Flores DEATH 6 519 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In. years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O QO zy day) | Months | Days | Hours | Min. 
F WwW wipoweD [3 pivorceD [-] 12 5 92 ca 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Housewife Own Home Puerto Ricoo .S.A. 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Gregorio Moyett Rosalia Montanez 
a as DECEASED FRING, 'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
is unkown give war or dates of service) . . 
no Dalores Rivira Same as #2 (daughter) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ie a ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: = uf Sas 
IMMEDIATE CAUSE (a). t rl A 2 bare 
Yio] DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. Was AUTOPSY 
= eS SSSSES 
3 yes [] No &} 
= | 20a, ACCIDENT Was UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21, I certify that (I) (this hospital) attended the dece: =e 1963 to 19_%7) that (1) (we) fast 
saw the deceased alive on. ¢ ¥, and that death occurred at¢_- , from the causes‘and on the date stated above. 
22a. SIGNATURE : cole 22b, DATE SIGH) 
ATTENDING MED. STAF 
M.D. PHYS. ae DIRECTOR a PHYS. ILE 
2a. PHYSICTANE: FS 22d. ADBRE! 
NAN a & A U¥lo? ¢ eA RL & 
23a, BURIAL, CREMATION, 2b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cddnty) (State) 
iC : 
‘Barist” | 6/9/65 Caguas Caguas Puerto Rico 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oa UN 8 1965 


Francis Gasch's Sons Hyattsville, Md. 


felon Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11677 


a. 


wae DEPT. 1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lired, If Institution: Residence before agmlsslon) 
» COUNTY Prince George a. STATE b. COUNTY 
See + MARVLANO Histrict of Columbia cag gue neat tomy 
B57 es b. CITY OR TOWN (If outside porpaaies limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town, 
BER =< "C RURAL and give nearest town: 
S=eE heverly 5 di Washi 4 7AX-3 
8 Ss ays lashington Z = 
Zin sz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS 2 6. Helis 
ov @ s 
me & 4 Prince George General Hospital W425 1 Sto, NW, vesT) wofe] 
Ea oe . haa First Middle Last 4. mg Month Oay Year 
we SN (ype or print) James Herbert Flo DEATH 19 65 
se 5. SEX 6. COLOR OR RACE | 7, WARRIEO [pg] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In & TFUNOER 1 YEAR FUNDER 24 ARS. 
gk : lest bi a Months | Days | Hours | Min. 
Be M Negro 


& WIOOWEO [] oworceo(}} 12 June 1 
as 40a, USUAL OCCUPATION (Give Kind of work done 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn eae 12, CITIZEN OF WHAT 
ge 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
Cy 6 changer York County, S. © USA_ 
3s g P NAME 6 MOTHER'S ATOEN NAME 
2 
Hee Wilson Floyd Viola Tate 
=e & 15. WAS OECEASEO EVER IN U.S. ARMEO Pe 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= = (Yes, no, or unkown) | (If yes give war or dates of service) 

i. Yes Korean War 246 42 8522 | Romania Floyd 1425 Tea Street, N. W., 
ss s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ae PART |. OEATH WAS CAUSEO BY: + : ec Ee a 
-8 3 9/0 IMMEOIATE CAUSE (e)__Epidural, subdural, and subarachnoid 
2S e 103 ouero hemorrhages of brain 
BS Conditions, If eny, which (b). Depressed skni} fractures 
B2 5 gave rise to Immediete 
el v cause (a), steting the orto Trauma 5 days 
B2 5 underlying cause last. (o). 
faa PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) (19. WAS AUTOPSY 
ig Pe ol ves] ND [) 
bp 2 2Da, EXTEBNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


PRIMARY hor CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


Struck in head pi ece of 
20d. INJURY OCCURREO | 20¢. YY. F INJURY (Home, ates 
Not While O factory, street, ice bidg., etc.) 


20f. (City or while it da ne) ‘ahdre 
3 at work 


21.1 certify that | took charge pf the remains described above, held an Autopsy tx! Inspection Lyd Inquiry Lb and in my opinion 
death resulted from: — Natura|-gause [ze], AccjHent fe), Suicide (7), Homicide [_], Undetermined manner [_] 

WH CHIEF MEOICAL EXAMINER [_] 
0, ASSISTANT MEDICAL EXAMINER [_] 22. OATE SIGNEO 


E OEPUTY MEOICAL EXAMINER [3X 
XAMI ph: Kehoe, M.D — 
NAME Chee) 4 » M.D., Riverdale Address (Street, clty, town, or county} 6-16-65 


URIAL, ore | 23b. DATE THEREOF 23¢. NAME pea OR CREMATORY 23d. LOCATION (City, town or county) ¢ @ 
/ j , 


—— 7 (GASTONIA 


MEOICAL CERTIFICATION 


Page 3 should a D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


EXAMINER: This certificate should be executed within 24 hours after death. If any ‘cio 


TO DEPUTY ” ) : Thi 
Please execute the certificate, writ 


retained for your files. 


director. Page 4 should be forwarded to t 
TO FUNERAL DIRECTOR 


ADDRE 


Me ‘sacar Atpsnlo, £500 Nrewns A Ye sain 21 1965 foc eg < 


TO HOSPITAL Ps, PHYSICIAN: 


The law requires that the death certificate be executed within e. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ge md 


bd. oly OR TOWN {if outside corpordté limits, 


MARYLAND “ 
¢. LENGTH OF STAY IN 1b || c. CITY OR waht 7 Pout HE ‘corporate limits, waits RORR fa gl Me Rares Rani 
write RURAL and give nearest town) ey 
rane oruiP ESE RErrorora hie 
|. NAME OF H Al TITUTION (if not In hospital, give street address) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saiive 
ae 08203 CERTIFICATE OF DEATH 11678 
S ay 1. PLACE DF DEATH *™)| 2. USUAL RESIDENCE (Where deceased lived, If instituth sidence before ad map 
en pas hts a. STATE b.couNTY J /n omy 2 4 
: . 
z 
= 2 


§ d. STREET ADDR @. 1S RESIDENCE 
BES ee a be 
Bie 77 5 i yves[_]_ no 
(ee 
S85 / 3. pees First Middle Last 4, Bar Month Day Year 
2: 
a8? (ype or print) DEATH 19 

8 Boy Foulke 
Se = 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR FUNDER 24HRS. 

a> last birthday) | Months | Days | Hours | Min. 

Ee White wipoweD [] DIVORCED [_] Tine. L085, yrs. go 
E of 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 during most of working Ilfe, even If retired) "INDUSTRY : oN COUNTRY? 

Bee : 

Bey 13. FATHER’S NAME * 14. MOTHER'S MAIDEN NAME 

BEE pnb Carter 

25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? NFOI Address 

£es (Yes, no, or unkown) | (if yes Give war or dates of service) 

aE ¢ Mother Same as above 

28S == 

s 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] IgE ia pear 

.2o : h ‘ ay i iz ce ’ Ds AN 
g Zee PT MS CHT) Oo AICLeeTasis  P¢ ser pica) ( pul heal Teeny 
oO =_ 
o bSs 1G fie DUETO =. SHE fms 
2455 Conditions, tf any, which V4 2 { 2 € bh ru {2 EKA 
= soso gave rise to Immediate ie 5 
forces cause (a), stating the ( DUE TO 
& pues underlying cause last. (c) 
£285 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
© 938 = => 1 Lae PERFORMED? 
Sal38 9/8 ves BY NOT] 
sess E =. 
s peas bol f= 208, RCCIDENT WAS UNDERLYING | Frm | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I) of Item 18.) 
3S IR 
8 822 Bi) GE ENTHER, NOTIFY MEDICAL EXAMINER) 
2 £22 = [206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208, es GE INTURY (Home, army 20F. (City or town) (County) State) 
See 3 Hour a.m. while — Not While ss i gee 
2 £28 = p.m. 19 at workL_] at work [_] 
Bize 21. | certify that (I) (this hospital) attended the deceased from__°/<¥ __, 19___, to. 19_99 | that (I) (we) last 
fa35 
Bees saw the deceased alive on__6/2] __19 65 _ and that death nccurred at3, 50M,Atém the causes and on the date stated above. 
©onF 22a, SIGNATURE, 22b. DATE SIGNED 
£328 4a Oe : mo. ANS] Binveror CBs, 0 
ey A .D. 4 
eg se / ee AAV SciAN's an 22d. ADDRESS 
B ) h * 

> BSs me Fohn J. Moling, M.D. 12107 Linden Lane, Bowie, Md. 
e zee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

olen 

2 


23a, BURIAL, GREMATION,| 23b. DATE THEREOF 
REI L ASpecify) 


oa 


crem n e Geo. Gen, Hosp, | 
DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR TGNATURE 
1 
VR A15 (4) pare JUL 7 19 yi Marth 
15M 4-64 


enn. Ure, AdminysteRator 


ma PN 
Qs 

Fe Sun 

aD ecle 

a nd 53 UD 

f ae 

= 2,2 

& #85 

BSe 

vg os 

2 £.8 

wen 

Sar 

es 


mh 


lease remove ¢; 


cremation, or pt and in any eve} 


= 
Ss 
3 
= 
a2 
E 
= 
ra 
i 
= 
a 
2 
8 
© 


The law requires that the death certificate be executed within g h 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
2 
= 
r= 
E 
s 
8 
B=] 
= 
s 
ec 
a 
2 
= 
a 
bo 
= 
Ss 
= 
Ss 
2 
= 
3 
2 
oS 
s 
> 
a 
o-] 
Fy 
ri 
wo 
= 
2 
2 
a 
a 
3 
= 
2 
o-4 
3 
3 
LS 
te 
S 
cs) 
foe 
= 
= 
3 
4 
= 
sc 
= 
o 
i 
= 
a 
2 
= 
= 
wi 
3 
=> 
z 
o 
_ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08204 CERTIFICATE OF DEATH 11674 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
®. COUNTY a. STATS b. COUN G 
Prince Georges MARYLAND 4 hae! 
p. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) x 
Cheverly 2 days “ Deanwood Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) "a STREET ADDRESS e Se 
Prince Georges General 5309 Wash.St. ves] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) . au a 
5. SEX she OF RACE 7. MARRIED [sh NEVER MARRIED 8, DATE OF BIRTH ate Ua Sears |IFUNDER TEAR UNS 4HRS. 
GQ Oo * fe doethy Months | Days | Hours | Min. 
Male Negro wIDOweED [_] Divorced [7] 2/26/40 


a USUAL OCCUPATION (Give kind of workdone 


11. BIRTHPLACE (County & State, or foreign pai 12. CITIZEN OF WHAT 


Wy sh- DEG el i fees 


14, MOTHER’S MAIDEN NAME 


10b. ae OF BUSINESS OR 
be of workin, poi eyen If retired) Y 


Ss $79 
FATHER’S NAM fa 


A wood d Gudd 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


thenine_b sab de bravis 


CEASED EVER IN U.S. ARMED FORCES "| 16. SOCIAL SECURITY NO. eene: Address 


o — 


MEDICAL CERTIFICATION 


a. 
(chars v2 sadly _ Swwwes pS AD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 € a Pe 
PART OR ES OSE tg __Ceceete Aemecy rhe gee, Attcmreg oo 
5 ¥ 70 DUE TO JOnbLa2L——— 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eS Neth 
yes Pg NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bidg., etc.) 
at work Oo at work 
21.1 ie that (I) (this hospital) attended the deceased from__S/31 _, 1965_, to__6/2 _, 1965 _, that (1) (we) last 


saw the deceased alive on__6/2 _19 65. and that death occurred a6.220 M, from the causes and on the date stated above. 


22a, SIGNATURE, 4 othe lige DATE SIGNED 
y ATTENDING MED, STAFF 
M.D, PHYS. ee pirector [] PHYS. O 


22¢. ey mans 22d. ADDRESS 
e 
¥*) John H. Ba M.D. |1835_E: Rr — 
23a. @URIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; LOCATION (City, tows (State) 
GuRlae,oFEN (Specify) + 


o- 7-65 Teche 


24. FUNERAL DIRECTOR bee Oued. 25a. REC'D BY REGISTRAR | 25b. REG poe SIGNATURE 


DATE JUN 4 18 5 fterks Jade, 


HS, Wb nghurd) =< ¢ Som 4995 Deore 


“ 


MA 1(M 
FOR STATE 
HEALTH DEPT. 


SSO tt 
ese 52 
gee ES 
Se 5c 

© 8&5 
ie 

) GF 
7 cs) Ee / 
nd 

Z 

5 


ie 12) 


f Medical Examiner’s Office along with form PM3, 


24 hours after death. If any | 


in 
in pencit in ttem 18. Giv 


“pending” 
iB D ie 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


MINER: This certificate should be executed withi 


lease execute the certificate, writing the word 
ge 4 should be forwarded to the Chie! 


, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with th 


director. Paj 


TO DEPUTY MEC# 
Bl 


0820 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1168 


1, 


PLACE OF DEATH 
a. COUNTY 


Prince George 


a. STAT Hg 
e 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
(COUNTY. 
Prince ‘Gorge 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and fae nearest town) 3 
heverly DOA xX Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) p- STREET ADDRESS 8, EE ital 
Prince George Hospital 12510 Millstream Drive ves] no fd 
3. WAME OF First Middle Last 4 mae Month Day Year 
(Type or print) Michael Edward Gallaghet DEATH 6 13°19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |—) NEVER MARRIED f&]] & DATE OF BIRTH 9, ACE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
O feb day) (Months | Days | Hours | Min. 
M Ww WIDOWED [] oivorceo( J L7 May, 1947 18 oyzs. 


10¢. USUAL OCCUPATION (Cive kind of work done 1, BIRT fate or forelgn count 
during ee ess life, even If retired) . eee te 


T0b. KiND OF BUSINESS OR 
Pennsylvania 


12, SUTIZER OF WHAT 
ISNA. 


13. FATHER’S NAME 
Edward P. Gallagher 


14,_ MOTHER'S MAIDEN NAME 
Elizabeth L. McNulty 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
none Edward P. Gallagher Same as #2 (father) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ; 
> IMMEDIATE GAUSE (e) Pneumonia 


ee 


INTERVAL BETWEEN 


A hrs DEATH 


BUE TO 
Conditions, If any, which (0) 
gave risé¢ to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (co). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


Hour factory, street, office bidg., etc.) 


while Not While 


at work[_} et work 0 
the remains described above, held an Autopsy [_], Inspection fx]. Inquiry [3¢, and tn my opinion 


Natural, pauses lent [_], Suicide [], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 


Mn. 19 
21. | certify that | took charge of 
death resulted from: 


=z 

= PERFORMED? 
3 Severe muscular dystrophy since infancy ves []__No Bd 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [) 

& | CAUSE OF DEATH, 

z 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
2 

= 


ACTUAL 5 NED 
SICNATUR' Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE sic 
DEPUTY MEDICAL EXAMINER 6-13-65 
EXAMINER'S 
NAME (Type) ae Address (Street, city, town, or county) = = 
23a, BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buea pe'/| 6/16/65 Arlington National Arlington Va. 


Francis 


24. FUNERAL DIRECT ADDRESS 


sch's Sons Hyattsville, Md. 


25a. 


solN 13 186) fOMerdee fade 


- 


x 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ne) \ 


Pages 1 ant 


papers. 


letely filled in by the funeral 
and in amy-tvert, within 72 hours after 


P 
rbon 


lease ‘remove 


1g be deg 


in, 
director, page 3 should be detached for use as the burial-transit permit. Then 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospitai or attending physician. 


TO FUNERAL DIRECTOR 


2A FUNERAL OIRECTO ‘AODRESS 
VR ALS (4 f ce ttl t 
15M 20 \ florvece_> 30/i4AWS 


MARYLAND STATE DEPARTMENT OF HEALTH 
326 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
Oo 


CERTIFICATE OF DEATH j 1 Bi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi admlssion) 
‘etna 6 ; a, STATE b. COUNTY i 
rince George's MARYLANO , iach 3 $ 
b. CITY OR TGWN CF outside corporate Tims, | e. [ENGTH OF STAY IN 1B May TANG isis torpotate TMs RENTAL oo Site Roares tow) 
write RURAL and give nearest town) mo / 
Cheverly 2 days r Bris ia ry at ne 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strett address) || . S TPR ReMA DC: , 8. Pk Dee 
Prince George's General Hospital 1820 Ingerside Terrace ves{]_ nol) 
3. Ree First Middle Last 4 (2 ig Month Day Year 
(ype or print) Goldie Gerald DEATH June 25 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 2 YEAR|IF UNDER 24HRS. 
F c pe PATEL EDISL SEY MAREE] y last birthday) Months| Days | Hours | Min. 
wioowen [-] pivorceo[]| Jan- 7, 1927 48) ows. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


Ti. BIRTHPLACE (County & State, or forelun country) | 22. CITIZEN OF WHAT 
Housekeeper - Hospital | Hospital >”. Washington, D. C. U.S oh. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘Lam Bowden = Deceased nnie Randall. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


AF, MUS DECEASED EVER N.S. ARMED FORCES? | 16. SOCIAL SECURTTYHO, v7 sage te : Address Fone Caro- 
24124-9489 Mrs, Annie -Bowden, Mother = Route #2, Nichols, 


oO None 
18. CAUSE OF DEATH [Enter only one cause per line “ee and (c).1 z a, INTERVAL BETWEEN 
p a ONSET AND DEATH 
PART |, OEATH WAS CAUSED BY: I { r } Oep 
", INMEDIATE CAUSE (a) Uerreral Le Vas { O@ee\y 
SX \ 
3 DUE TO h a 

Conditions, If any, which fi ote - cote 2 Pred AaEV LUD GVEe Bee Uy 
(). (* 
gave rise to Immediate \ 
cause (a), stating the DUE TO v 


4 oh Loa 
underlying cause last. () 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. as Rtecaeke 
= Se Se SS 

2 vege No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 28.) 

§§ } OR CONTRIBUTING [) CAUSE OF DEATI 

© | (IF EITHER, NOT! EQICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

<4 eae While Not While 

= p.m. 19 at work L_] at work Thal 


21. | certify that (0) (this hospital) attended the deceased from_6-23 __ 1965_, to__6-25 __, 1965, that (I) (we) last 
saw the deceased alive on_6-25 _______19_65_, and that death occurred a8_p M, from the causes and on the date stated above. 


22a, SIGNAJURE , A b a ‘ OATE SIGNED 
“y ATTENOING MED. STAFF 
Ohivee~ mp. PHYS. J] _otrector [] Prys. C1} 


226. PHYSICIAN'S 22d, ADDRESS 
(ye) Oliver B Bond | Prince George's General Hospital 


should be filed with the State Dept. of Health prior to burlal, cremation, or remova 
f 


23a. BURIAL, x poeci | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat" | 73.65 | Daurch Cemetery Mullia, South Carolina 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


one JUL 2 1965 fCOorts fag 


‘State Department 
ours after death. 


, 2, and 3 to the funeral 


it. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


encil in Item 18. Give ae 1 
Examiner's Office along with form PM3, Page 5 may be 


* in p 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


This certificate should be executed within 24 hours after death. If any je MDeessy 
Ae) 


ficate, writing the word “pendin 


EXAMINER: 


4 should be forwarded to the Chief Medica’ 


lease execute the certi 
retained for your files. 


TO DEPUTY ul 
director. Page 


p 


a MARYLAND STATE DEPARTMENT OF HEALTH 
0 93 gipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


1. PLAGE, DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
pe 6, STATE b. COUNTY 


Md. Prince George twa 
c. CITY DR TOWN (if outside corporete limits, write RURAL ant’ give neerest town) 
ri 


Prince George MARYLAND 


B. CITY DR TDWN (If outside corporate limit: 1 
ite RURAL ond lve nearest town)” Se OE 


Brentwood 


d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospltai, give street address) i STREET ADDRESS e a a 
2 
Home 3900 39th St. ves] no {3 
3. NAME DF First Middle Last 4 DATE Month Day Year 
DECEASED : OF — 
(Type oF print) Alexander Miles Gibbons POE EA 43___—*idW OS 
5. SEX 6. CDLDR DR RACE | 7, MARRIED (_] NEVER MARRIED [X] | & OATE OF BIRTH 9. 4 ier a IF UNDER 1 YEAR IF UNOER 24 HRS. 
8 y) {Months | Days | Hours | Min. 
M W WIDOWED pworcep[]|24 dune, 1890 Th ys. ‘i | 


1Da. USUAL OCCUPATIDN (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


1Db. KiND DF BUSINESS DR Ji. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


ire Walker enna. USA 
13. FATHER'S NAME olker 14 abet MAIOEN NAME 
John Gibbons Theresa Hawks 
5. WASO a2 
Gf, WAS OECEASEO EVER INU.S. ARMEDFDRCES? [ 16. SDCIALSECURITYNO, | 17, INFORMANT S4 pte ‘Address 
No 578-20-5558 Mrs. Margaret Rom Same as #2 __ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pas fee! 
4 IMMEOIATE CAUSE (¢)_ Heart failure Minutes — 
90 DUE TO 
Conditions, If eny, which (b). 4 - 
geve rise to Immediate “Unknown 


cause (a), stating the ( DUE TO 
underlying cause last. 


(0) 
& | PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDPSY 
is a ad 
s Yes [_] ND 
& | 20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | PRIMARY Ty or CONTRIBUTING [] 
£9 | cause DF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour ¢.m. While Not While factory, street, office bidg., etc.) 
Fr] 
S p.m. 19 et_work QO at work 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fel, Inquiry (od) and in my ppinion 
death resulted from: Natural causes” [3d Suicide ["], Homicide [], Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER 
Baht ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ed 
EXAMINER'S F Kehoe, M.D 
NAME (Type) f Seam Address (Street, clty, town, or county) 6-13-65 af’ 
23a, BURIAL, CREMATION,| 236. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d, LDCATIDN (City, town or county) (State) 


REMOVAL (Specify) 


Mt, Olivet Cemete 


Washingto )..C ab 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
| W.W. Chambers Company Riverdale, Md. ome JUN 16 1965 Xd Pye nhs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ah f 0 308 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 
FOR S DICAL EXAMI S IFICATE OF DEATH 11683 
HEALTH DE 1, 08% DEATH Mee Dy. BAAD AEBS 2. UStAI RE RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY 


i a, STATE 
Le ane Prince George MARYLAND Md. prince George 
Pes S b. CITY OR TOWN (If outside cor; mporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
BER 5 write RURAL and give a) town) 
See 8 everly DOA CH¥ Vda Vert / University Park 
eS: s ‘d. NAME OSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pads as 
2 a q 
eee 2 Prince George Hospital / 6732 44st AVE COLLEGE PK yest) nok] 
2 es) 
oe - 3. NAME DF First Middle Last 4. DATE Month Day Year 
Tas @ DECEASED OF 
Paz 2 {Type or print) Edgar (none) Godfrey DEATH 6 19° 1965 
ade = Sageek, 6. COLOR OR RACE 7, MARRIED f{] NEVER MARRIED [] |] ® DATE OF BIRTH 3._AGE (In years [|FUNDER 1 YEAR IF UNDER 24HRS, 
“gs 33 last birthday) (Months | Days | Hours | Min. 
Ba2 a M W wipoweo [7] pivorceo[-]| 25 May, 1904 yrs, 
ees 10a. USUAL OCC UPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
pet during most of working 0 an even If retired) DUSTRY. COUNTRY? 
£5y 7 NAVAL ORDINANCE MICHIGAN 
eS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eel 
5 f= 
see 
=£o9o zz 
=== ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. wrod ‘Address 
Neo = (Yes, no, or unkown) | (If yes pive war or dates of service) 6 
o . 
254 £5 YES DOROTHY GODFREY 6712 Alst AVE 
= Se aE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
eee Meac PART |. DEATH WAS CAUSED BY: Heart raid Misch Dot 
£55 25 IMMEDIATE CAUSE (2). ea allure Minutes 
SPs ss Y¥300 DUE TO 
S32 sh Conditions, Hf any, which (b) Arteriosclerotic heart disease over 6 yrs. 
282 5& gave rise to Immediate ¢ 
z= 385 cause (a), stating the DUE TO 
z S 2 
3 2 oe underlying cause last. ()_ An ‘ = = 
Raped en & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN HBUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. WAS AUTOPSY 
3 Ss 
Bat 8e 0 3 ves E] no] 
por 25 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
823 ve Bi | BRIMARY (1 or CONTRIBUTING 
J = . 
2 S 2. o 
= = £6 = |20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
g& 38 Ss factory, street, office bidg., etc.) 
ant oP a Hour a.m. While -— Not While 2 pas 
BEe os = O 
— Pot wD “ A s 
Es 2s 21.1 certify ‘that 1 took charge of the remains described above, heid an Autopsy Inspection 1, |], Inquiry |, }, and In my opinion 
338.8 
ole o2 death resulted from: i Suicide [], Homicide , Undetermined manner [_] 
Ss - 
@:: se° 4 CHIEF MEDICAL EXAMINER [_] 
fe fa2 < —— ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
BeOS SIGNATUR' M.D. 
=ecs_s h h 5 DEPUTY MEDICAL EXAMINER [3 6-20-6 
po Bs EXAMINER'S John Kehoe, M.D., Riverdale, Md. 
Bose8hs NAME (Type) Address (Street, clty, town, or county) 
s 
Pr 3's B= 238. BURIAL, CB | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
so. 
he ae oe rema 6/22/65 Lee's Crematory 2shington, Ds 
24. FUNERAL ‘ADDRESS is 25a, REC THe 1965 Desde st SIGNATURE 
Cher 
VR A15ME i boxy eetge. 
3500 4-64 _Lee Funeral Home 300 {Th St.—_Vesh.—p. SF 


y 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 
15M 4-64 


pletely filled in by the funeral 
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Pages 1 an: 
, and in any-ewent, within 72 hours after de@th. 


move carbon papers. 


lease 


cremation, or removal 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iG 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution; Res! before admission) 
a, STATE b. COUNTY 


a. COUNTY 


MARYLANO 


¢. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If muy corporate limits, write RUR town) 
\ yy , ¢ 


IF not Jp hospital, give street address) || d. STREET AODRES: . 1S RESIDENCE 
: ea HP rae . ON A FARM? 
STE ves{]_noX] 


I 4. DATE Month Di Year 
Middle R (chy, Ae nt ay 


|. NAME OF 
peer Prin) Ce A IST 1 bp $oe, wo lee 


5, SEX 6. Be OR RAC {in years [IF ONDER 1 VEARTIF ONDER 24S. 
ay) |Months | Days | Hours | Min. 
“A wipowen [-] pivorceD [-] 28/963 oe “ | 


13. FATH NAME 
. 


10a. USUAL OCCUPATION (Give kind of work done IND OF ya iy OR iL, THPLACE 
during le of er se Ife, even If retired) INDUSTRY 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) er Dive war or dates of service) 


County & State, or foreiyn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
EM a s stab, £3. Fe) TES a, Jick _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] eee BETWEEN 
PART |. DEATH WAS CAUSED BY: eae 
: IMMEDIATE CAUSE (a) 
%20 | « 
Conditions, If any, which ). Poa A \ pe RIVA 
gave rise to Immediate tes 


cause (a), stating the QUE TO 


underlylng cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ee 
5 yes[]} not] 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) State) 
Fy 
6 Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work_]_ at work 
21, | certify that (I) (this hospital) attended the deceased from. 19. hat (1) 4web last 
saw the deceased alive on_S~—/ __19°S~, and that death occurred at//_@ M, from the cdusés and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF 
‘ z__M.0. PHYS. Ey BePror 0 Pays. 2 
PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 


23a. REMOVAL tSpeciy) "| 


REMOVAL (Spec) 


23b. DATE THEREOF | 23c. ME. OF CEMETERY OR ‘ey 23d. CATION (City, town oro wu (State) 
BaF - 6S 


JUL 7 1965 YCMerbey Yuedge. 


DATE 


24. le fae DIRECTOR ex ae Z, 25a. RECD Y REGISTRAR = GISTRAR'S SIGNA Leek 


. Page 5 may be 


cessary, 
Department 
after death. 


State 
hours 


Item 18. Give Pages 1, 2, and 3 to the funeral 


be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


is certificate should be executed within 24 hours after death. !f any wd. 
cremation, or removal, and in any event’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L655 / 
‘ Residence before adgilssion) 


1. PLACE ( OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: 


a, COUNTY 
Prince George MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and glve nearest town) 
1 hr.15 


inton 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) 


a. STATE b. COUNTY 


G 


a Prince George 
¢c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 


« 
d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Southern Md. Medical Center 6760__Colonial Lane ves) nobd 
af pe First Middle Lest 4 DATE Month Day Year 
(Type or print) Dale Manning Hare DEATH 6 12 4965 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. if —s ten) bo wos 


Months | Days | Hours | Min. 
M W WIDOWED [-] oworcen[]] 23 Jan., 1956 yrs. | 
10a, USUAL OCCUPATION (Give roi | 10b. ap Oe BS eS OR 11. BIRTHPLACE (State or forelgn country} 
R 


during most of working lifa, even If retired) is 
Student--Tanglewood School South Carolina 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dwight M. Hare Mary E. Straugham 
Of, WAS DECEASED EVER INS, ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
Dwight M. Hare (Father) Same as 72 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL ag al 
PART | DEATH AS at cause «__ Anaphylactic_shock ae nes 


g A 7 oO DUE To 
Conditions, If eny, which te Insect bite (wasp or hornet) 


gave risa to Immadiata 
cause (a), stating tha ( DUE TO 


undarlying cause last. ) 


at work at work 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
- 
BY é YES no [) 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6 PRIMARY ir CONTRIBUTING 1) 
2 ae Btung on upper lip by insect 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, far! Of. (City or town) (County) (State) 
A = Hour While Not While oS factory, street, office bldg., etc. " 
Fy oO Home 


qo 


21. | certify that | took charge of the remains described above, held an Autopsy i], Inspection fx], Inquiry and In my opinion 


death resulted from: Natura [ag Suicide [], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_} 


ACTUAL 22. DATE SIGNED 
SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 

Eanes DEPUTY MEDICAL EXAMINER [5] 6-13-65 

NAME (Type) Address (Street, city, town, or county) =: 


23a. BURIAL, CREMATIO! 
REWOVA 


SIE) upp o-65_Trsatty Meme a cons REC'D BY Waldort. Maryland ae 
oMUN 15 1965 


23d. LOCATION (City, town or county) (State) 


« 


HEALTH DEPT. 
M 


y _ 


e Pages 1, 2, and 3 to the funeral 


ith ‘aa PM3. Page 5 may be 


STAT 


e State Departme! 
hours after deatff. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


08211 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11686 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f institution: Residence before admisslon) 

a. COUNTY a. STATS Cf COUNTY, 

i orge MARYLAND 5 Prince George 
'b. CITY OR TOWN (if outside Hae A limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town) x 5 
Cheverly DOA Hyattsville 
od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS asi Tae 
Prince George General Hospital / 843 Berkshire Drive ves] noX] 

3. NAME OF 

peoeates First Middle Last 4, BATE Month Day Year 

(ype or print) Harold Thomas _Hawthérne DEATH 6 26 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [~] | ® DATE OF BIRTH IF UNDER 24 HRS. 


9. pale (In poe IFUNDER 1 YEAR 
st» 39) | Months | Days 
26 Jan., 1906 60 yrs. | 


11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
COUNTRY? 


Washington D.C. USA 


| 14. MOTHER'S MAIDEN NAME 


Lillian Banks 


Hours | Min. 
WIDOWED [_} DivorceD [} 


N egbo 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


Retired 


13. FATHER'S NAME 


15. WAS SED EVER INU.S. ARMED FORCES? | 16, SOCI. ARS 
ae iw fibre (6, SOCIAL SECURITYNO, | 17. INFORMANT NaHS Berkenins 
° 578 42 0681] Fannie J, H 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} SEY aND td 
PART | DEATH Was CAUSED EY 4 Cerebral infarction Fa 
DUE TO 


Conditions, If any, ‘which and Severe coronary artery arteriosclerosis 10 yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ()__Generalized arteriosclerosis == unknown | 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
YES no 

20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 10 of Item 18.) J 

PRIMARY [1] or CONTRIBUTING C) 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, while Not while factory, street, office bidg., etc.) 
m. 19 at_work et work 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [xx], Inquiry [32, and In my opinion 
death resulted from: Natural causes [3g, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER (im 


MEDICAL CERTIFICATION 


Senatur e M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S dorm Kehoe, M.D., Riverdale He Umut satae Se sall ed 6-27-65 
NAME (Type) 4 Address (Street, city, town, or county) 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,|/23b, DATE THEREOF 


sepa eee LINCOLN MEM CEMETERY | SUITLAND  , Md 
24. FUNERAL DIRECTOR + ? 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
WILLIAM SPANGLER 524 sth ST N.E. DC]... JUN 29 1965 feeerbs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


x 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet, 


director, page 3 should be detache 
should be filed with the State Dept. of 


VR ALS (4) \e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TCS 


CERTIFICATE OF DEATH 


Ss 


BNE 
225 (1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
es. a Ove, we > a. STATE b. COUNTY 
2758 (AGTAG Geseges MARYLAND SICA. LRiNce Cecrk ter 
=e b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate jimits, write RURAL give nearest town) 
BEe write RURAL and give nearest town) x 
= 3 HIATT Le 77K APIATTSV/LLE rod 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e is RESIDENCE 
EAAX| C709 Gerlte Cevar C9607 Pestle Cove? ves CLG 
pS. NAME OF First Middie Tast a DATE Month Day Year 
=e (Type or print) JANE LOvys)vS HAXeOS DEATH cs 2 19 OF 
ae 5. SEX 
of . Si 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH ®. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
23 3 IFUNDER 1 YEAR |iF UNDER 24 HRS. 
=] last birthday) | Months | D Hours | Min, 
22 y b/ wiDoweD [X] pivorceD [-] GMAR |882. g eecalea | oH | 
an = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF vale OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s during most of working life, even If retired) INDUSTRY COUNTRY?., 
35 OVSEW FE At HOME SeRANTAN, PENNA. Deo 
Se 13.” FATHER’S wit 14. MOTHER'S MAIDEN a AH 
Be MieHAEL WALTON cas: y; 
me 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. loesbecnil Re Zoe 
6 (Yes, or unkown) | (If yes give war or dates of service) eS 7 pole. 
fe we (85-20-22 
5 
ae 18. CAUSE OF DEATH {Enter only one cause Lint ine for (a), (b), and ( (c).3 INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSET SAO 
ss IMMEDIATE CAUSE (a) = 
= 


y- go / DUE TO Fe 128 
Conditions, If any, which 
gave rise to immediate 
DUE # 


factory, street, office bidg., etc.) 


= 
= 
5 
a 
2 
a7 cause (a), stating the 
2 underlying cause last. 
= 3 PART ic GTAER ei Ghif CANT CONDITiONACONTAIDUTINGTODENT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. hale s AUTOPSY 
= = Sa 
3 a vou no (] 
= = 20a. ACCIDENT WAS. aos <a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
= 


Hour a.m. While — Not While 
p.m. 19 at work at work Oo 


21. | certify that (I) (his-rospital) attended the deceased from. Af, 9 EF, to_— 1925, that (I) ve) last 
saw the deceased alive on. 219 2", and that déath occurred at/@_/4 M, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SIGNED 


W/ 25 IG M.D. ATTENOING db WED soe $i PRYS. F ol ey Leg 


Cl | 22d. ADDRESS 


[__em N ote Wh, UiwkLek At 5500 (0H PL NYATPrviLle 
23a, HOV et | 23b. DATE old MET Ef 'Y OR CREMATORY (Vy LOCATION (City, county) (State) 
Bee” Sune d,19 aged 
Wiles a) Seg ew AAS * SON BY pais) 25b./ ISTRA 

a e 41] 


~—~ 


165 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08213 . CERTIFICATE OF DEATH 11688 


, 
s 


: ek I) = ———— ———— — —————— ae 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitufion: Resldence before edmisfion) 
wo 2S *. COUNTY ' e. STATE b. COUNTY 
RB 2Ne 4 Prince George's MARYLAND D.C. - 
£ vos b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY Wf Ibgll _c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Ey 4 
~ Fas write RURAL end give neerest town) . < 
Seal Glenn Dale (rural) 1 yr. 3 mos./ Washington 47x 
Sonics, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS " : 7 1, 15. RESIDENCE 
ga5 ON A FARM? 
gy o 
—~3 O| Glenn Dale Hospital .- | 2231 H St., N.W. ves] No Ky] 
S 3. NAME OF First c Middle . bast 4. DATE “Month “Dey “Yeer 
DECEASED OF 
Pg John T. Henson DEATH June 11 19 65 


S. SEX 6. COLOR OR RACE AARRI ED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Ci Seige a Begone a) SP etd [BEES aa Hours | Min. 
5 male Negro winowto[[] — Divorczo [] Nov. 17, 1902 yes. 
o T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
a done during most of working life, even if retired) 
5 Odd Jobs -  _—————s—i|s «Washington, D.C. | WeSeae 
ie 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a 
“2 Joseph Henson _ — Elizabeth Brown Se > 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17, INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) | 
= __Mome | = unknown Deceased os. | 

18. CAUSE OF DEATH [Ent T line for {e), (b), end (c).] INTERVAL BETWEEN 


PARTI DEATH was caustoey: Carcinoma of the stomach with widespread metastases |S "iidith 


pee x DUE TO 


Conditions, if eny, which (by 
ge’ ise to immediate ceuse 

(0), steting the underlying (| DVETO 
couse lest. a (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


= 
19. WAS AUTOPSY 


3 
is 4 ee Tea FORMED? 
\|&| frostbite of right foot with amputation of four toes, remote, 
Saal 9 Yes NO 
= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) Es i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stete) 
5 Hott tereh. While __ Not While fectory, street, office bldg., etc.) | 
g eat ” et work [] et work [] 


| 
21. I certify that (I) (this hospital) attended the deceased from. ey ee a 212,64 fo... A ALL eS , 1965, that (1) (we) last 
saw the deceased alive on....,........ Of1L...19...65, and that death occured at..P..M, from the causes and on the date stated above, 


Fee Ne ee ATTENDING MED. STAFE 2b. ONED 
mo. | PHYS. [J __ DIRECTOR Phys. [} 6/11/65 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete 


3 should be detached for use as the burial-transit permit. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


2 
eS 
a re — — ~ be 
e. ) 5 S 

Beate || | saan Bh aie =e OR Glenn Dale Hospital 
Bo Bey Moe Weiss, M.D. | ~Glenn_Dale,-Maryland-————-——-————---—- 
ces Rte 730, AURA Gay 236. O77. GE: NAME OF CEMETERY OR) CREMATORY 2 ied) (City, eo or county] si 

Ee (Spec RES A eo VELe 9Sly pr) EF 6 nl, 2 
980338 Buria AESG. POLS INCE 7 a 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE (42 2 gen aiti 3 7 2Se. REC'D x REGISTRAR | 25b. eigen SIGNATURE 

x o2 age oe Ki: 00 &/. i TAL 
15M 9/60 ld Ea2yEG7 Jaz 226 "C19 ZWef ee eC — oan 16 196 J tery dary 


urs after death. 


: ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with: 


nt 


filled in by the funeral 


in 
émovengarpon papers. Pages 1 ani 


completely 


2 physician ard 


in 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attend 


15M 4-64 


3 


cremation, or removal, and in any event/ within 72 hours after 


e 3 should be detached for use as the burial-transit permit. Then please ri 


id with the State Dept. of Health prior to burial, 


director, pag 
should be file 


YR A15 oy 


DIVISION OF STATISTICAL eeen heir int Reo foe ht cee van eee 
ORDS, 301 W. PRESTON STREET, BALTIMORE 1, D 
gesis TEMS) 


CERTIFICATE OF DEAT 
c Lv Weetased lived, If institution: Residence before admission) 


3 Al 
‘Wary land peaRe George's 


c. CITY DR TOWN (if outside corporete limits, write RURAL end give neerest town) 
X Hillside 
d. STREET AOORESS 


T. PLACE OF DEATH 
a, COUNTY 
Prince George's MARYLANO 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF ST, 
write RURAL ay give nearest town) ; Z STAY IN 1b 
20 days 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


®. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital | 1217 59th Avenue yes(] nol] 
3. NAME OF First 
Been rs Middle Last 4 Ue Month Oay Year 
(ype or print) Ethel M. Hess DEATH June 30 1965 
5. SEX 6. COLOR OR RACE | 7. WARRIED|~) NEVER MARRIED %._ OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Female White [Ei O _ _Jast birthday) Months] Days | Hours ] Min. 
WIOOWEO ff ] olvorceo[}| 6/21/96 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1 BIRTHPLACE or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY? ees 
; Ct tors O-€ | #44 
13, FATHER'S NAM 
ce. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) ip a service) CS= 4 
Form Kiel» 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] zs INTERVAL BETWEEN 


: : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) Bronchial Pneumonia Right Lower Lobe 


L _ 

Yu is | DUE TO ; * 
Conditions, If any, which ©) Multiple Pulmonary Emboli 
gave rise to immediate OUE To 
cause (a), stating the - as . : 
underlying cause last. . Hyperténsive> Cardiovascular Disease 


PART I-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART a) 19. WAS AUTOPSY 
a ves Z} NoC] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR eo a NS DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While oer While gO factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from 1965_, to__6/30 _, 1965_, that (I) (we) fast 


saw the deceased alive on_6/30 _ ____1965 _, and that death occurred att:25_M, from the causes and on the date stated above. 


22a. SIGNATURE, = PMs a 2b, DATE SIGNED 
Qauwia Be Boo 3 ATTENDING MED. STAFF 
: y mp. PHYS. [1 birector {] Puys. {1} 
2c. PHYSICIAN'S 22d. ADDRESS 


ME * : 
oviver B. Bond Prince' George;s General Hospital 
A teat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY,OR CREMATORY, 23d. CATION {City, town or county) 


7-3-6 5” 


2a, FUNERAL DIRECTOR ‘ADDRESS 
A Se ae PX ST7-M 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


LS 
M 


fter death. Page 4 
he funeral directar, 
Vand 2 should be filed with 


@ 
~2 
™) 


i) 
= 
= 
a 

c 


€ 


Then please remave corban papers. 


-transit permit. 
if Health pricr ta burial, crematian, or remaval, and in any event, within 72 hours oft 


9 


s certificate has been signed by the attending physician and campletely filled in 


NDING PHYSICIAN: The law requires that the death certificate be executed 


e hospital or attending physician. 


R: After 
e 3 shauld be detached far use as the burii 


2. 


may be retained 
the State Board a! 


pag 


TO HOSPITAL O! 


of 
1S (4) 


mae 
Bs 
ESS 
2 
3 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08215 CERTIFICATE OF DEATH 11690 


3 COURT DEATH i Led ein (Where deceased lived. If institution: Residence befare admission) 
a. 0.3) b. COUNT! 
Prince George iemalged? Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) Fi 
Cheverly D. O. A. 4 Berkshire 
d. NaS ION C (If nat in haspital, give street address) 1, d. STREET ADDRESS e. IS Welty 
: Pr Ge 8 ON A FA 
Or, Bs o Hosp 7306 Grafton Street ves (] No} 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
(Type or print) Bernard ee Higgs pat’ June Ath 1965 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF Bi 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
Oo o Bee £8 1912 lost {hey Months] Days | Hours] — Min. 
Male White wivowen [{ —vivorceo F an 
100. bse OSU ELON eee kind - earnane 10b. KIND OF BUSINESS OR INDUSTRY Wa SATHE tO ar ae cage 12. CITIZEN OF WHAT COUNTRY? 
juring mi warking life, even if retired) 
Cterke Govt Printing Wie gh. 
13, FATHER'S NAME ice 14. MOTHER'S MAIDEN NAME 
Edgar Higgs: Nellie Bailey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, or unknown} | UF yes, give wor ar dates of service) 


Cena vo. Tey Bava 9152 Edmongtén Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


Greenbelt, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) rari Ve HER! a IGS Cuaron 


4 3 20} DUE TO 
Conditions, if any, which w1_@ ‘ (A! ce sot 


gave rise ta immediate 
cause (a}, stating the under. DUE TO 
lying couse last. te 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
“4 
S het PLU £263 1-4 ves [] No a 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [70F. (City ar tawn) (County) (State) 
= ewe. te: cig: SARs foctory, street, office bldg., etc.) 
= p.m, 9 at wark [] ot work [7] H 
- == 
21.1 certify that (I) (this hospital) attended the deceased fram...” BG ton. + 19-43, that (1) (we) lost 
sow the deceosed olive on 2 2F ao 19€J- ond thot deoth occurred at -M, from the causes and an the date stoted obove. 
Zo. SIGNATURE : 2p. DATE 
: ATTENDING MED. STAFF 3 
LOA be Ce. Ys SP a Seg 2 en M.D. Bierce PHYS. 3 % 
2c. Rsicians i. ‘ADDRESS 
ype). ; Lo% 
“Cod FP PAT BME ALIN ote At hh LIMES Oe) Els ae 
230. BURIAL, GREMMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 


ow 
te agetee leg ee -196 Fort i oe ae - 


2. TUNER DIRECTOR'S, Soham . Pas ps ( BY REGIST b. REGIS ips SIGNATH RE 
y es iY My 18S is Wi pa UN Ssh ; p, GZ 


=—_ 


ely filled in by the funerg 
Pages 1 ani 


@ carbon papers. 


, cremation, or removal, and in anyjevente within 72 hours after de 


transit permit. Then please remo 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


d with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
oust OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ], Taye 
a 


CERTIFICATE OF DEATH — 4 s 
1, PLAGE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institutjons Residence before adpyssion) 
_ 5 Se os . ets a. STATE “In a d. cane De ee. Leo. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Ol WN (If outside corpori imits, write RURAL and give nearest town) 
Wares and give neares aes 
tavtit—n- H a ; Xx t4ny y teen 22 


Pa OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8. Sarat 
4 / f a S\\ |} tf, - 
P " Arh Lena eae, N02 fee Ci iG so Shee. 1 he» Low ke. ves(_] nol] 
3. ee First le bast 4, Pale Mopth Day Year 
(Type or print) Ds RIS DEATH C AO GS 

oar 6. COLOR OR RAGE | 7, MaRRIED EVER MARRIED [_] | 8 DATE 0 9. ACE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 

zg IA Sy, Ge ast-pirthday) ene Days | Hours Min. 
WIDOWED [| DivoRCED [7] yrs. 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


mF TL. BIRTHPLACE (Counj State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) a) COUNTRY: Wy 

Youse wife VLE . on 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Raley Mary Yates 
CRETE DEDEASED Rene Je AR! Wied UREN. 4 16. SOCIALSECURITYNO. | 17. INFORMANT Address i 
1 ive Wi ci ry 
| yes give war or dates of service! James Re Higes Same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), a MT] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Hays TMMCGLATE Gatee fa) U A wt 
331 X DUE To - i 
Conditions, If any, which ) Fer ete, O 
gave rise to Immediate 2 
cause (a), stating the ( DUE TO re DErrterery Seyrtteyung ’ 
underlying cause last. (c) 
3 PART II. OTHER SICNIFICANLCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. BS AUTORSY” 
2 {Soo ULL M eeULeUet 
é yes [] NO ¥}- 
= 208, ACCIDEN. INDERLYING i. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
| OR CONTRIAI ft) 
© | (IF EITHER, No R) 
3 | 20c. Tim B 20F. (City or town) County) (State) 
a or , WoHe> 


21. | certify that (1) (this hospital) 
saw the deceased alive on. 


oro - 22-4 M9. Ty that (1) (we) last 


from the causes and on the date stated above, 


22a, / 22. DATE SICNED 
ns. HR" 2 Mite ORE 20 [fit 
22c. PHYSICIAN'S 22d. ADDRES: 
[i RTM UI SHAVER me\ SSC? BedNew AVE.~ELIMTOM, HL) 
i 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or couniy) (State) 


23a. tet 23b. DATE THEREOF 


espe’ 10-23-1965 | washington Nat") Suitland Md 
3)-{ 
D 


mee uA tinal Gleam 29 95 


25b. RECISTRAR’S fe aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
sal FOR STE 


1. PLACE OF DEATH 


( 
2. USUAL RESIDENCE (Where deceased lived, If aia BNR: admission) 


@. STATE, b. COUNTY 


i (a ata cory ou inte 


write RURAL and give nearest town) 


MARYLAND Ma, Prince GC on oe ater 
| c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


8... 


nd 3 to the funeral 


he State Department 


ges 1,2, a 


x Cheverly n 

TION (If not In wospTtar ave eat tess) d. STREET ADDRESS ©. 1S RESIDENCE 
d 2201 Tuxedo Rd. vest] _no fst 

Middle Lest 4. Lae Month Day Yeer 

Frederick B, Holietit bem 6 19 6 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in a TFUNDER | YEAR|IF UNDER 247RS. 
| Months | Days | Hours | Min, 
owvonteoT 13 Septi, ibid “ gal Days | Hours | Min, 


10a. USUAL OCCUPATION 


Give kind of work done 
during most of beet 


10b. KIND OF BUSINESS OR 
3: ven If retired) ISTRY 


Canada 


11. BIRTHPLACE (Stete or forelgn count: 12, CITIZEN OF WHAT 
eS gs i | COUNTRY? 


13. FATHER’S NAME 


UNKNGWN 


14.” MOTHER'S MAIDEN NAME 


UN KNOWN 


and In any event within ¥2 hours after death. 


24 hours after death, If any delay 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL RITY NO. 
(ejqns, oF unkown) aa pe ay 


UNKNowA) 


. File pages 1 ang 2 wi 


17, INFORMAW aaareat 
q Ween THOLLETT G5" copor TERRACE 
an Rikoehstorc, Mo. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN | 
ONSET AND DEATH 


Examiner's Office along with form PM3. Page 5 may be 


in pencil in ttem 18. Give Pa; 


7 


IMMEDIATE CAUSE (2) Gunshot wound of ¢hi = a 


Conditions, If eny, which 


F 


-transit permit. 


gave rise to Immediate 


underlying ceuse last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


the word “pendin; 


19. WAS AUTOPSY 
PERFO! 


ves) NO PR 


be used as a buri 


EXTERNAL CAUSE WAS 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


‘or CONTRIBUTING [} 
TH. 


This certificate should be executed wit 


self 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRE! 


MEDICAL CERTIFICATION 


a 
dit FoR oe Odom State) 


208. £ OF IN. me, farm, 
factory, street, office bidg., etc.) 
Bedroom 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection br], Inquiry [5¢, and in my opinion 


e 4 should be forwarded to the Chief Medica 


‘Suicide Bk], Homicide [_], Undetermined manner [_] 


HIEF MEDICAL EXAMINER [_] 
-p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


iverdale DEPUTY MEDICAL EXAMINER 7-2-65 
Address (Street, clty, town, or county) 


23¢. NAME OF CEMETERY OR CREMATORY 


FT LINCOLN CEM, 


. BURIAL, CREMATION,? 23D. 
bay (Specify) 


lease execute the certificate, writing 
of Health or its designated agent, prior to burial, cremation, or removal, 


director. Pag 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


pl 


TO DEPUTY es 


31965 


23d. LOCATION (City, town or county) (State) 


BiAbENsBurG. MaAryLAND 


24. FUNERAL DIRECTOR 
Wwe 


Go, (f ) ; rola lea : ba A sil 6 BY “65 [f° i a edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


es that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


apers. Pages 1 an 


id completely filled in by the funeral 
Ly 


ove carbon papi 
‘any event, within 72 hours after deft 


) 


-transit permit. Then p 


ire 


nage 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oo 


CERTIFICATE OF DEATH _ 11693 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 

es COUNT ta i a. STATE b. COUNTY 

rince George MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write itiar give nearest town) jf I ) 
an Oe $24 2 
U 0, Le ! ee 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. Oe 
a 

Suitland Nursing “ome 525.S.Dakota ave N vesL] nol] 
3. NAME OF First Middie Last 4, DATE Month Day Year 

DECEASED an fe OF 

ype or print) CLUFRM Dekeow ObLS | peta June. 12th 19 65 
5. SEX 6. COLOR, OR RACE | 7, MARRIED Ayrever MARRIED [_] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

last, birthday) | Months | Days | Hours | Min. 

- N widoweD[[] _ivorceo[]| 2.20.1897 a, 
10a. USI RE OCe EA TION Rive kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even, If retired) INDUSTR’ COUNTRY? 
ngxy. caléwdy Store |ketire Wash. D.C. Ue Ais 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James Hollis Florence Wood 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Z Db 
(¥es, no, oF unkown) See ew ete) 
NO NNO 


b78-03-53841 Betbha C. hollis- wife Saiwte As 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (fj. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oa ID DEATH 
Dana IMMEDIATE CAUSE {a). 

70 oe 

ue 


DUE TO 
Conditions, If any, which (b) 

19, WAS‘AUTOPSY 
PERFORMED? 


(Vm 
gave rise to Immediate 
cause (a), stating the DUE TO < "Y c 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ves [} xo 71 
202: ACCIDENT WAS UNDERLYING P| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) _ 
OR CONTRIBUTING [) CAUSE OF DEAT! 


H 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
while gO Not nile factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (1) (this bespital) attended the decease , 1942, to (2, 19% $7 that (I) (we) last 
saw the deceased alive o q 19 ahd“that death occurred a LAN, frgh the causes apd on the date stated above. 


22a, SIGNATURE lb. DATE SIGNED 


re oS 


ATTENDING (4, MED. STAFF 
M.D. PHYS, aa Director [_]_PHys. 
| 22d. ADI 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Sppclty) 
6 -£6- 
Kettent ECTOR “Li 25a. REC" 


. LOCATION (City, town or county) (State) 


1357 
EGISTRAR’S TURE 


ec Fiweral MHasmeny Aasbeagted DON 171% 


‘ 
é) 


illed in by the funeral 


ppers. Pages 1 an 
72 hours after de 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


attending physician and comp 
lease remove ci 


mit. Then 
cremation, or removal, and In any even 


‘transit pe 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH 11694 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adaisslon) 
2. COUNTY a. STATE b. COUNTY 


|_Prince George's MARYLAND Maryland =erince Georges 
b. CITY OR TOWN (if outside rerpeety limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give nearest town) 


2 months, 4 Cottage City. 
Oh ATE herr aT TOON (not In hospital, give street addross) || d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


( 
venue a 
i ' i 3804 37th A ves) _no(at 
a NAME DF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) D ‘Howard DEATH J 19 65 
5. SEX 5 . i 1 HRS, 
8 COLOR OR RACE | 7, annieD [] Never MARRIED] | © BRLEPE ERG SE ae ee oer ek ae 
White — WIDOWED [|] DIVORCED Q=p5e 68 | 
Ta Sera vecuPATION Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I! ife, even If retired) INDUSTRY Se COUNTRY? 
etired Nurse - Mary land UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William barby Minerva Duvall 
ee WAS roe ae INU'S. ARMED: FORCES , 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ly inkown) yes give war or dates of service: oe ea a ns oF z 
No 212-32-463R Mr. Wm. E. Moward - 12+Bradley Ct., 
18. CAUSE DF DEATH [Enter only one cause per IJpe for (a), (b), and (c).1 toons ReckvrTis, ma. Ee De 
PART |. DEATH WAS CAUSED BY: bf a fete 
43] IMMEDIATE GAUSE (a), ASL 
oe isy x DUE TO ‘ 1 
Conditions, If any, which Ten ve) Z 
gave rise. to Immediate (o) Leatig 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Na WAS AUTOPSY 
yes [] ul “| 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work Oo 


21. | certify that (1) (this ho I) attended the deceased fro! 19 to. , 1%=Z_, that (I) last 
saw the deceased alive pA ie an and that death occurred at: 05M, from the causes and on the date stafed above. 
22b. OATE SIGNED 


22a, S\@NAT PM 
or oy uo A" (eH BE | Ge) 
Z, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. PHYSICIAN’ 22d. ADDRESPYince Georges Plaza 
NAME i . 
() Deit | Hyattsville, Md. 
23a. REMOVAL egpecity 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
jpectty) ‘ Mt 7 
Buried 6/4/65 Fort Lincoln Cemetery! Colmar Manor, Md, 
24. FUNERAL DIRECTOR ADDRESS 


> t ‘d Ra ser 25a. REC'D BY 1965 | 25b. GISTRAR'S ee 
Funeral iiomé"THey'S  piary1ant824* tom 71965 Webaass 


q 


4S 


u 


jours after death. 


9 


TO HOSPITAL q e PHYSICIAN: The law requires that the death certificate be executed with! 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ian and col 
lease remove 


ysici: 
I 


, cremation, or removal, and in any evd 


ransit permit. Then 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 08220 CERTIFICATE OF DEATH Un 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
3 ‘ MARYLAND Mary land Prince Georges ——_. 
ma side it F 
+ Curite RURAL and ora LON cena aes, c. LENGTH OF STAY IN 1b || c. i OR TOWN (If outside corporate limits, write RURAL and give flearest town) 
e 6 hrs. __| Hyattsville 
a. NAME OF JOSPITAL OR INSTITUTION (If not In hospital, give Street address) | STREET ADDRESS @ Is RESIDENCE 
4 
rd Z Prince George's General Hospital | 7006 Barton Rd. yes] no&] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Blanche LAfile Hudson DEATH June 8, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IFUNDER 24HRS. 
- ist birthday) Months | Days | Hours | Min. 
Female White WIDOWED ["] pivorcen [| qn 1-L? yrs. 
10a. USUAL OCCUPATION (give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Hand Sewing _Men's Clothes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dward Parsle Lo 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 0 M am Hudson(busband 
1B. CAUSE OF OEATH [Enter oniy one cause per. line for (a), (b), and (c).7 CHCKA ee BETWEEN 


9 


MEDICAL CERTIFICATION 


— 


é 


ne SSRI in (: ENEBAL he 7A 7AS & \ AA Etr fd TpAY 
Conditions, If any, which eg TiA MMAR CAM CoM ON (ta ada 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |18. WAS VAS AUTOPSY 
YES tal No [] 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO e =_ 
21. | certify that () (this hospitg) attended the dec ase trom___, 190 t__& = Y= 19.£., that (0) (we) last 
saw the deceased alive o 19 and that death occurred af//:¥4-M, from the causes and on the date stated above. 


LEN saan RE nee [7 DATE SIGNED 
d ATTENDING ED. STAFF 
M.D._ PHYS. pinecTor [} pxys. C1} iG - 6 Ss 


Lv =, 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Albgrt Roth, M.D. 5409 Riverdale Rd. Riverdale, Md 
23a. 


(Specify) 


BURIAL, geet 23b. DATE THEREOF 
REMOVAL (5 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


The law requires that the death certificate be executed within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter wae 
—_ 


papers. Pages 1 and 
hin 72 hours after dea 


gly filled in 


Page 4 may be retained by the hospital or attending ph 


ue 
= 
Bes 
+ Seetes / 
Bis = 
nee 
obs 
= 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT696 


08223 - CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY f a. STATE 4, b. COUNTY 
Prince Georges MARYLAND Maryland Pro Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside oe limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
niversity Park * University Park, Md. 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || 4. Rei El eied F a 6. TS RESIDENCE 
R { ueens Chapel Road 
6305 Queens Chapel “oad P ves] noted 
3. NAME OF 
NAME OF First Middle Lest 4 DATE Month Day Year 
(Type or print) Rebecca Reese Isaacs DEATH June 28 m 19 65 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE {in ears [FUNDER YEAR FUNDER 24 HRS. 
ast ay) |) Months | Days | Hours | Min. 
female white wioowen [%___worcenf]| Aus 20, 1880 84 _ yrs. | 
10a, USUAL eka es Kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or freion country) | 12. CITIZEN OF WHAT 
Nougewi fe"? | own HUBte Wales USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm H Jenkins Ann Evans 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) <j sf 
no ‘ none Edna enn Univeristy Park, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; -! ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
iis DUE To i 
Conditions, If eny, which 0) Cnattormme ef OAyn | (Ane 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Wasa re 
= SSS 
é yes] NO [gb 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTU IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While — Not White factory, street, office bidg., etc.) 
Ss p.m. 19 at work at work 


21, I certify that (1) (tht ital) attended the deceased from. 19. to 194 57 that (l) (we) last 
saw the deceasegvative ol = 19 and that ddath occurred at Sm, from the causes and on the date stated above, 


2a. SIGNATURE b. DATE SIGNED 
Pk CL ATTENDING D. STAFF 
t M.D. PHYS. Director [] Puys. [1 


22c, PHYSICIAI 22d. ADDRESS 500 
NAME 
9 DIAL) <€LCKED_| - 
23a. REMOVAL Peet 23b. DATE THEREOF 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (city, town or por (State) 


Cremation| June 28, 1965 Ft ae Crematory| Colmar Manor, 


Ee a e ‘t i. na Ta i 


asch's Sons Hyattsville, } id. 


TO HOSPITAL OR ATTENDING PHYSICIAI 


24 hours after death. 


in 


YR A15 (4) 
15M 4-64 


N: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouby OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" CERTIFICATE OF DEATH ] [697 
pe 
2 1, PLACE OF DEATH 2. mee RESIDENCE (Where deceased lived, If Perera Residence before admission) 
2 a.rouer TATE b. Co! Ve 
2 Prinoe George MARYLAND *Varyland pat Poweny 
= b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL and av nearest town) 
= write RURAL and give nearest town) 
rc Leurel b Laurel 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j) d. STREET ADDRESS 6. incaatra 
= 606 10th Street., 7 606 10th Street., ves) volt 
> 
ae pitexcre First Middle Last 4. Bae Month Day Year 
2: (Type or print) FANNIE JACKSON DEATH June 23, 19 65 
a 5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. e Prd avi Mew EURO Ee 
jonths a) jours In. 
a fomale eolered | wivowengsj  vivorceo[]| Oct. 24, 1890 | oat | 
re 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTH & Sta ua jn ne 12, CITIZEN OF WHAT 
Pa during most of working Ife, even If retired) INDUSTRY vs rE Cerone er NZRY 
S35 fouse keeper Maryland eDethe 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS Pet va 
ee Peter Mitchell Ella Queen 
ics 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=s (Yes, no, of unkown) | (Ifyes give war or dates of servi a f dt 
Ee Mrs. Shirley Carey: Item 7 
ae 18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] INTERVAL us 
2 PART I. DEATH WAS CAUSED BY: Ase "Ow 4 
fe ‘ IMMEDIATE GAUSE (a). 
: YY v4 DUE To 


Conditions, If any,” which i ROU Le 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


(r KA LA ge 8) fi~ 
PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ve WAS AUTOPSY 


MED? 


yes [] Nope 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
while Not While ‘4 4 
at work] at work C] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEOICAL CERTIFICATION 


19 


that (I) (we) last 


fe causes and on the date stated above. 
22b. DATE SIGNED 


filed with the State Dept. of Health prior to burial, crema! 


PHYS. 
mM WAPLEN__| | 
Pa Z 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATI (City, town or county) (State) 


6-26-65 Queens Chapel., Muirkurk, Mi. 


6 he TOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Reskville, Mi. 


DATE JUN pobortes 


director, page 3 should be detached for use as the bu 


should be 


TAL, CREMATION, | 
_iearr? 


1 
Toon 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 
b& 


raat 


funeral 


b. CITY OR TOWN (If outside mappate, limits, | ¢. LENGTH DF STAY IN 1b 


jate Department 
irs after death. 


ao MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 169% 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beftre admission) 
a. COUNTY F ¢ tae Sos b. CDUNTY 
ce MARYLAND Prin George ts 
carite RUPE are cts de, corporate, a c. CITY DR TOWN (If outside corporate limits, ee TL and Rive nearest town) 


x 


DOA Suitland 
NAME DF HOSPITAL OR INSTITUTIDN (if not In hospltal, glve street address) t STREET ADDRESS e. peel 8 
ge General Hospital _—_!|_A6: i ves] nod 


First Middle Last 4. DATE Month Day Year 


es 1, 2, and 3 to the 
orm PM3. Page 5 may be 


4 


(ype or print) James __Deforest _Jackso. et eee ee 
| 6. COLDR DR RACE 7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 5, AGE (In years [IF UNDER 2 YEAR |IFUNDER 247RS. 


last birthday) lMonths 


Hours | Min. 


W WIDDWED [7] pivorced [7] 113 May 191d, yrs, 
0s, USUALDCGUPATION (Give kind gf work done 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (State or forolgn country) 


Item 18. Give Pa, 


24 hours after death. If any delay 
1, and in any event withi 


Office along with 


it. File pages 1 and 2 wit! 


(Yes,_no, or unkown) EAA Roepe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 7 SDCIAL SECURITY ND. 


orking life, even If retired) ne CERN OF AT 
river ing Maryland OSNA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Jackson Lillian Johnson 
17, INFORMANT Address 


78 01 4075 


Gladys Jackson Same as #2 (wife) 


ed 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Examiner’: 
-transit perm 


Y: i 
IMMEDIATE CAUCEl(¢) — HOMEDOEMLLMIem ee 


A200 DUE TD 
Conditions, Hf any, which Arteri osclerotic heart disease 
gave rise to Immedicte ) -over_-4 yrs, 


, cremation, or remova 


underlying cause last. () 


stating the DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ie AUTOPSY 


ing the word eee in pei 


prior to burial, 


ERFORMED? 


Hour a.m. 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5q, Inquiry 4¢], and In my opinion 
death resulted from: Natural cases (xX, 


EXAMINER'S 
NAME (Type) 


j~ 


yes [] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Monin, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20%. (Clty or town) (County) State) 


factory, street, office bidg., etc.) 


While oO Not While 


mM. 19 ot work at work 


) Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 

4 CHIEF MEDICAL EXAMINER {_] 

.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 

M.D. Riverdale, Md. 6-17-65 


Address (Street, clty, town, or county) 


( CREI 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, wi 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


TO DEPUTY MEDN 


TIDN,| 230. DATE THEREOF 23¢, NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) {Stat 


eae 61/21, /165 Arlington National Arlington, Va. 


tr 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR) 25),,, FEGISTRER’S S{GNATURE 
Francis Gasch's Sons Hyattsville, Md. om UN 21 1965 eed Yedge. 


i os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08224 CERTIFICATE OF DEATH ee 


Conditions, if ony, which rm wt to ie fed Line. cnt 
gove rise to immediote 

cause (o}, stoting the under. ( OVE TO 
lying couse lost. fe). 


p. \ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aed a “oe rine UC ‘+ has ' yes) NO, 
20a. ACCIDENT WAS. UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 10 of item 18.) 


OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL AMINES) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ee 1204. (City or tawny (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 1 Jot work [J] ot work i 


21. | certify "67 nded the deceased fram. Y 22 ~ WSS" CLP... , 199.2. that | last saw the deceased 
alive an Z/b 19 . gnd that death occurred at fp. 


~ os 
s 4 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iesitution: Resideoce before admission} 
See "3 Prince George MARYLAND || ° Maryland bcouny Prince George 
£6 3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $ RURAL ond + neorest town) Fy Lanham 
* oe anham, Md. G 
Severe 4. NAME OF HOSPITAL (Ff nat in hospitel, give sweet oars /, . STREET ADDRESS RESIDENCE 
Saget INSTITUTE < ‘ ’ sdeba eo 
@: x 5430 Whitfield Chapel Rd. 5430 WhitfieldiChapel Road ves C] No} 
= 6 3. NAME OF First Middle < 4, DATE Month Day Yeor 
De DECEASED | : vr be OF 
Zs Wie: Sey a 7€ Zit iS eas) June 7 19 65 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVER GARRiED [] |B. Fie OF = 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s FP Whi lost birthday) [Months] Doys | Hours | Min. 
$, emal hite |wnowe Divorceo [) May 6, 1910 55m. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Be Housewife Own Home North Carobdina U.S.A. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe 
oO . 
et John D. Keen Lenora Godwin 
6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ Et {Yes 90. oF unknown} (IT yes, give wor or dotes of service) 
is no Men Porter C. James same_as_ #2 
Be 18. CAUSE OF DEATH [Enter only one couse per ine for pd & 
ay PART I. DEATH WAS CAUSED BY: ote 2G z) 
ae ve IMMEDIATE CAUSE (o}, 27296, fot Atel +2 
a YF ol ) DUE TO 4 : 
> 
z 
oO 
s 


permit. 


|, ¢rematian, ar remaval, an: 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


e haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and ca 


page 3 shauld be detached far use as the burial-tran: 


5 ee the causes and an the date stated above. 
: oY , i eet, city gore 4 DATE SIGNED 
a ACTUAL 3 Ke 
ng eS SIGNATURI aS = Lbs MD. a ee Aa ss bit éfY 
Say 4 
a2 Fy PHYSICIAN'S j € “fe 
eget NAME (Type) Peis Ma CHS ely webs. 9 oS le vk DS ee Oe 
ae 2° 9 70. BURIAL, ame ,] tab. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
© REMOVAL (Sp é 
= oz $ MY feed” 6/9/65 Ft. Lincoln Celmar Manor Md. 
i 2 rf 23. FUBIERAL DIRECTOR'S SIGNATURE ADDRESS Mipehloc tle tiv BY sia (sigs Pe oh 2 ak vlog. eos 
ANS (4! \ 3 Ge 
vs asia \) a ee OE ee 


‘s 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 h 
Page 4 may be retained by the hospital or attending physician. 


eA 


filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after 


ep 


lease remove, 


@ physician and cot 


in} 
ermit. Then J 
ition, or removal, and in any e' 


transit p 
, cremal 


of Health prior to burial, 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


Oo 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF he 11700 


USUAL RES{DENCE (Where deceased lived, If Institutlon: Residence before 4 


1. PLACE OF DEATH 
a. COUNTY 
Prince George MARYLAND 


b. CITY OR TOWN (If outside corporate tlmits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) nc 
. 


Lanham 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a. STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


W o nt 
Washington, D.C / : 
ton, D.C. 7% 
a. STREET ADDRESS : @, IS RESIDENCE. 
ON A FARM? 


Magnolia Gardens Nursing Home 1425 - Buclida St., N.W. yes] not 
3. NAME OF 
NAME OF First Middle Tast 4, BATE Month Day Year 
(ype or print) Harold Big Johnson DEATH «= June 21. . qoreo 
3. SEX 6. COLOR OR RACE |7, MaRRiED |] NEVER MARRIED[] | ®& DATE OF BIRTH 8. AGE (in years [FUNDER YEAR [FUNDER 24S. 
‘ Pen Month “Hours | Min. 
Male White WIDDWED ff: DIVORCED {_] 9/ 9/1884 taal a) sh Selene 
Da. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
during most of tee fe, even If retired) INDUSTRY a COUNTRY? 
Draftsman U.8.Govt. Rockville, Md. Us Soak. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert R. Johnson Helen Allen 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (i fyes give war or dates of service) r r i 
No 577~24-201 Mrs,Lorraine J.Martin (5706 - 3lst 
18. CAUSE OF DEATH Center only one cause per line for (a), (), and (@).1 (HAUS tlcer jae. pHyattsviLlle, | WTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ; . 
__ IMMEDIATE CAUSE (a). ‘ Ave. 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. c) 


(c). 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee 
= WE 
é yes[] No[] 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
5 | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= Mm. 19 at work at_work | 


21. | certify that (I) (this hospital) attended the deceased from. 


i 
3 
a 
aD 
a 
B 
ees $19__¢ to 19__, that (1) (we) last 
ess saw the deceased alive p 19.4 y= and that death occurred a , from the causes and on the date stated above. 
le = 22b. DATE SIGNED 
= 
a mA: ua, MLO" Ae HE Ol C/AW/es 
= ee / 22¢, eae als 22d. ADDRESS 
f5s °°) fesalh heal tS K | AA as eA S 
mz 3 23a. REMOVAL peer 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘own Or county) (State) 
c £ 3 . a 
e"’ Burrer| 6/23/65 Fort Lincoln Cemetery Colmer Manor, Md. 
24. FUNERAL DIRECTOR Nal le y! s ADDRESS | 5 R ainier |,254. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve A15 X Funeral Home‘Inc. Mer yla nA JUN 25 1965 fCLcnbag ectge, 


filled in by the funeral 
ages 1 and 2 utd 
rs after death. 


hysician and cot 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withiel 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
wii 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


yY 


MARYLAND STATE DEPARTMENT OF HEALTH 
eed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 


a Spd DEATH 2. USUAL RESIDENCE (Whera decaesed lived, If Institution: aig —— 
°. 


Prince George manvianp ||" "" Maryland °°" Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporata limits, write RURAL end give nearest lown) 
eh RURAL and give neerast town) 
heverly Hyattsville 
4. NAME OF oo ‘OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS_ RESIDENCE 
ON A FARM? 
Prince George General Hospital 6905 Farragut Street ves E] NO PF 
is "NAME OF ‘ First ‘Middle “4, DATE Month 1 Dey aia a 
° 
{Type or prin!) LILLIAN M. JOHNSON ‘| SaaS June y a 
5. SEX =——~*~*~*«&OSC COLOR OR RACV MARRIEDEXENEVER MARRIED [] | 8» DATE OF BIRTH sapere IE UNDER1 YEAR| IF UNDER 24 HRS. 
irthdey) | Months] D. He Min, 
Female White: | \voowo] oworemp| Dee. 15,, 1909 late Pe Sea 
is USUAL OCCUPATION ue kind 4 vate T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. if retired! mete Seas 
HOUSE BHT Mle, ever ifretine) | Own Home Mississippi UiSscAg 
13. FATHER’S NAME aT at 14, MOTHER'S MAIDEN NAME 7 
John McCormack Nina ety 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 
(arppgs or unkown) | Uiversivewsrerdsiesohericel > & 94 gggg |Rhyley W. Johnson game as #2 (husband) 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).)~=~SC~CS*=<“‘—s=CS~S*~*S*~S “INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
: IMmeoiate cause @)_eeart Failure Mih. m 
Y2ol DUE TO \ 1 
Conditions, if any, which «» Coronary Athrosclerosis 0 Yrs. 
gave risa to immadiata cause me ~ = oe, 7 7 | < 
{a), stating tha underlying (CUETO | 
po (c) : ¢ = a 4 rf = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
= 
é 2 4 YES Ile NO (a. 
= | 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Part II ol itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ) 20f. (City or fown) (County) {State} 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
2g iat 19 at work [] at work [_] i 
. I certify that (I) (this gpl attended the deceased from............0500e0 192. 1 19...02, that (1) (we) last 
saw the deceased alive on 7, and that death occurred at... ” es Ihe causes and on the date stated above. 
Cy et; ATTENDING MED STAFF ey SGNED 
mo. | PHYS. PY director [7] PHYS. [1] 6/2/65 
122. PHYSICIAN'S 3 ~ | 22d. ADDRESS a 
NAME. (Typa) John Kehoe, M.D. Riverdale, Ma. %. 
238. BURIAL, CREMATION, /23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) —Tieled 


perp 


6/3/65 Arlington National Arlington, Viag 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


e JUN REC’D BY "Tes" peter Bey Neetge. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1™, 0 goprigon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


HEALTH DEPT. |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before = ae 
a. STATE b. COUNTY 
Prince George MARYLAND 
Ee ae 
pss Se b. CITY OR TOWN (if outside cor, ere limits, c. LENGTH OF STAY IN 1b | c. CITY OR Ti (If outside oeeenSe: GeQG RE ana give nearest town). 
25 = 125 write RURAL and give neares' , 
8—E BL Chever1 Upper 
un a2 d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET ADDRESS 6. IS ons ra 
22 S i 
ame 28 Prince George General Hospi uES 
Sea £3 Osborne-Ra,——_—_| vest wf) 
SE. oe 3. yy First Middle Last 4. DATE Month Day ae 
Fal en 
2 Peta Sn (Type or print) James Samuel DEATH 19 
5 = pulip 
sce =8 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE a Tu IFUNDER1 YI UNDER Z4#iRS, 
72 as ay) [Months | Di CT Min. 
£gs M Negro WIDOWED [7] pivorced[]| 17 Jan., 1927 38n. z| ae poe | y 
ses 1Da. USUAL OCCUPATION (Give Kind of work done) 10b, KiND OF BUSINESS OR ke BIRTHPI i or forelgn country) 12. CITIZEN OF WHA 
Les J during orking Ife, evep If retired) ° in di UNT 
Zou Tp aw tnt 2 a ‘ 2, te 
os $5 ., FAT i i ‘el gi. NAME 
fe Ss cred th 
Ze3 2s ed Py 
253 23 rele 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? |/16. 
woe ES GP NBS DECEASED EVER INU'S. ARMEDFORCES? (KG. SOGIALSECURITYNO. | 17. De a 
Zag 5 ONES 77. 3§- 5b Hawes [p= att Tg Gy 
se 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= ao PART |. DEATH WAS CAUSED BY: D oe anekes= ip Baelf 
Soeeae 9 2G prem CAUSE (ys rowning 
lene ee, DUE TO 
wR OV Conditions, ‘ eny, which (b). 
s& gave rise to Immediate 
3 couse (a), stating the ( DUE TO 


underlying cause lest. {c). 


Hous . factory, street, office bidg., etc.) 

TEAG Pm 613-65 tN) "stwon’ (8) Pond on Farm Same as #2 

21. | certify that | took charge pf the remains described above, held an Autopsy [_], inspection [x], Inquiry (3g, and In my opinion 
death resulted from: ex : igent [3% Suicide ("], Homicide [_], Undetermined manner {_] 


MC 


i] ne —————————————eEEEE————————eEeEeE———eee 
* 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ay pane 
4 i 
2 Os yes [] ND 
3 1 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part II of Item 18. o: 
2 & PRIMARY & or en ui a c ‘ ind 3 hy } 
a & | cause OF DEATH. Drowned while tryéng to swim across a pond 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
t 
= 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, 


4 should be forwarded to the Chief Medical 


lease execute the certificate, writing the word “pendin: 


TO DEPUTY ve De vonver: This certificate should be executed withi 


= CHIEF MEDICAL EXAMINER [_] 

Ss ACTUAL . D 
> SIGNATUR’ a M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNET! 
~2 DEPUTY MEDICAL EXAMINER 
ape 5 EXAMINER'S bd 6=13-65 
se A, NAME (Type) Address (Street, city, town, or county) 
2s 23a. R 4a 23b. DATE Ye . NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Yl 
Pe 

as 2 M6 Sfe~ TA by y , Py 


25a. REC'D BY REGISTRAR 


oN 18 1965 | f° 


24. FUNERAL Ding 


i eae gto i re 


RES 
e AVE 
er 


s 
> 
z 
Ss 


aot peek > Ss mat’ < 


5M 65 


ee 


\ 


ES 
oe 


= 
J 


fad 


ite Department 
after death. 


PM3. Page 5 may be 


in 24 hours after death. If any soi OD 
and in any event withii 


l in Item 18. Give Pages 1, 2, and 3 to the funeral 


in pen 
| Examiner’s Office along with form 


, cremation, or removal, 


the word “pending” 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


prior to burial 


iting 


INER: This certificate should be executed wi 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with, 


please execute the certificate, 


director. Page 4 
of Health or its designated agent, 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08228 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 1 94, 
i. BLAGE OF | DEATH ‘ FWSUAC RESIDENCE (Where deceased lived, If insitutlont Resldence belore admission) 


a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George aa 
b. CITY OR TOWN (If outside corp rate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) , 
Cheverl: DOA ‘Chillum Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. ere 
George General Hospital i 5703 18th. Avenue _ ves} nol} 
3. NAME OF First Middle Last 4, DATE ~ Month Day Year 
DECEASED OF 
(Type or print) Ali Clara Kassel DEATH 6 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [] | & s Sallyek AY ‘AGE (In years | IF UNDER 1 YEAR|IF UNDER Z4HRS. 
last birthday) | Months] Days | Hours | Min. 
ema ud} WIDOWED [] DivorceD [_] . | 


Heal 
(Stete or forélgn’country) 


is =] ¢ 3: 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11? "BIRTHPI 12. CITIZEN OF WHAT 
during most of, working life, even If retired) INDUSTRY COUNTRY? 


jal tress = Thomas, W.Va. UserA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Swartz Laura Hockman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA aes R addi 4 : : 
(Yes, po, or unkown) | (If yes give war or dates of service) E SCOR De Eeceaere ito a ee ene 101-Cottage 
NO | 579-222-2368 Mrs »Hleanor §, Billmyer Terr, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] is ag Vt 2 INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY; 4 ons Cottage Clty ,NG.| ‘onserano oeatH 
2) , .. IMMEDIATE CAUSE (a). i) a 
76 x DUE TO : 
Conditions, If any, which )_Compression of airway in neck 


gave rise to Immediate 
cause (a), stating the ( DUE 10 


underlying cause last, (c). 


Ko 


By PAR TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. en i 
3 ves PX} NOT] 
% | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18) 

& | PRIMARY Kor CONTRIBUTING () 3 

ror be gas strangled with piece of cloth by assailant 

% |20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County (State) 
2 factory, street, office bidg., etc.) ° 

rey while (ras While 


at work Le Pa 


at_work 


3 a4pDe 
, Inspection [3x], Inquiry BJ, and in my opinion 
Fsuicide [_], Homicide [x], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ruhnnatis y DEPUTY MEDICAL EXAMINER 
NAME (Type) John Kelio 9 M.D. Riverdale, Md. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL _ {Sect ; > 
Uria Fort Line 
24. FUNERAL DIRECTOR Lay's ADDRESS 75, Rainier? aN 
Funeral Home Inc. Mary Land |_DATE J 


death resulted from: Natural causes [_], Accident [_], 


ACTUAL 
SIGNATURI 


H 


\ 


TO HOSPITAL q D PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08225 steno CERTIFICATE, OF, DEATH, L124 


2 
2e 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoe me Prin ‘gue b. COUNTY 
2738 ince Georges MARYLAND aryland Prince Georges 
na fal b. CITY OR TOWN (if outside Pore Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 4 write RURAL and give nearest town) 2 “ i 
Ene Cheverl l hr hO min || District Heighta 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
=o! 7 5 " * 
=Be7 Prince Georges General eee aE LL Read vesC}_noO) 
3s Fe 3. WAME DF First Middle Last 4, DATE Month Day ‘Year 
2 > : 
os (Type or printy Annie Kasulke DEATH 6 6 19 6 
5, SEX 6. CDLOR DR RACE | 7, MARRIED I~) NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 VEAR |IF UNDER 24 HRS. 
F | oO ei) las pithy Months | Days | Hours | Min. 
Pere W wivoweo ft - —_ivorceof“]| 10-16-76 yrs. 
o£ Da, USUAL OCCUPATION (Give Kind of workdone) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy a oi of wording Ute, even If retired) INDUSTRY OUNTRY? 
285 ousewife Maryland 
seg 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
225 William H. Vermillion Jennie Pope 
2.5 15. WASDECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
2: S (Yes, no, or unkown) | (ifyes give war or dates of service) ~ 
SE eo Paul Kasulke 5504 Silver Hill Road 
2as 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: - 
S88 } TMMESIaTe suse) YINOC ALD AL J MSV eVCH 
oo = “ 
& FG DUE TO fe. 
Conditions, if any, which wo ANTE MYScCARatAY INFARCT 7 ¥ ARS 


gave rise to Immediate 


ol = . 
seni, YET ATHE FS SCy Meme CoMOMnerANTOY puBrse Yeme> 


{c). 


g 
3 
Ss 
a= 
S233 
Pse2 
£32- 
gas 
5335 & 
gece & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
23s ooo 
5 = 53 oul $ ves []_No[] 
2 eas = | 2Da. ACCIDENT WAS UNDERLYING fi. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
a bus & | OR CONTRIBUTING (9 CAUSE OF DEATH 
g82e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
esa 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) County) ‘Gtatey 
= Lee a Hour a.m. while Not While factory, street, office bldg., etc.) 
S228 = \. 19 at work] at work 
3 23 © 21. I certify that (I) (this coi attended the deceased from_O 7 > :  p__@- © 19 G5 that (1) (we) last 
3 cfs saw the deceased alive on. = 19S _, and that death occurred at4#22MDirom the causes and on the date stated above. 
pte 22a. SIGNATU! BS ra | 22b. DATE SIGNED 
Lev ATTENDING F STAFF 
re WhD Biv fea Bincoron C] pave, | ©&76~ Gy 
#2°5 22¢. PHYSIC! _ 22d. ADDRESS 
+ B52 ! Nant James W. Harding, M.D. 4 é 
2 Soe 7601 Riverdale Rd. Riverdale, Md. 
2 ze 3 23a. BURIAL CREMATION,] 23b. “DATE THEREDF @3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ec! o . 
ev? e er | 6-9-65 Epiphany Cemetery Forestville Marydand 
24, FUNERAL DIRECTOR , ‘ADDRESS Tp 25a. REC'D BY REGISTRAR | 25b. RFGISTRAR'S S[GNATURE 
VR ALS (4) Q hy! 6 yy : APA Lge Pha AUN 9 1965 
15M 4-64 ag Er: S$ Zs Zl, Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


thin 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


VR A15 (4) 
464 \. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ityas 


39 ~ 

3a) | 08239 CERTIFICATE OF DEATH 11705 

2e 1. de DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 

ee ve S uN b. BQUNTY Vis 

Be BORG A. MARYLAND M: LAND _ E @£0RG i3 

ba tad b. ING oe TOWN (If outside Esp orate limits, ¢. LENGTH DF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

Bee write RURAI vi ve A ost; town) Ty 

e°8 | Avath PTS Vi LL = ATTS VILLE 

Ben |AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) " STREET ADDRESS &, Ts RESIDENCE 

28 2) 

eae M4 GO 43D AVE. Gol ah AVE, ves 1] woh 

oc se 3. NAME DF First Middle Last 4. DATE Month Day Year 

sa> DECEASED DF 

ese tu or print) Mary M;: Ne EW ram =6J ONE WY 49 656 

s 5. 6. COLOR OR RACE T7, WARRIED [} NEVER MARRIED [-] | &-, DATE OF BIRTH 9.AGE (in years [IFUNDER YEAR |F UNDER 24HRS, 

oO o a nd 
! st birthday) | Months | D Hi in. 

He q FEMALE CAUCASIA wipoweD 1X pivorcen {-] ACG 20, 18 $78 % ‘i aise 

we 10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS 0 A tate, or fore ; F 

By a during most Bee life, even If retired) ipa SINESSIOR SEPA Soe Sees oun a GauNFRY? Lisa 

isu 

ga® VAGUAEB | AZ Meare Wasnineton, D.e | 

£3 13, tte 'S NAME 14. MOTHER'S MAIDEN NAME 

ZF | Michagy =e FewnRer BLIZABETH, CASPAR 

cies 15. WAS DECEASED EVERIN U.S-ARMEDFDRCES? 16. SOCIALSECURITYNO. Pe INFORMANT eS 2. 

442 (Yes, no, of unkown) Nee eee Ko NE Jos BPH A. Srakb a AME AS 

os i ae. 

253 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and TT, 1 INTERVAL BETWEEN 

Bes PART |. DEATH WAS CAUSED BY: oysey _— 

woe “ IMMEDIATE CAUSE (a) : 

ga YSod 


a a’ To 
Conditions, If any, which na 7d 
gave rise to Immediate 
cause (a), stating the DUE ® 


underlying cause last. 


& | PARTI. DTHER SIGNIFICANT BRU CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= —— 

4 g yes [7] no] 
i | 202, ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
= Hour a.m. factory, street, office bidg,, etc.) 
fe] While —— Not While 
= p.m. 19 at work] at work ‘a 


21. | certify that (I) (this hospital) attended the deceased from r= 30- te that (I) Sot last 
saw the deceased alive mn 6/919 and that death occurred af “%4 M, from te causes and on the date stated abpve. 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


22a, SIGNA 22b. DATE SIGNED 
uo, BS" gs. Yan ORE Oa 
| 220, By ‘SIC As 34 ADDRESS 
PRANK “1. TRoztyY JR MD 3415 HAUICION ST HY4TTS MD 
23a. rerit pect 23b. DATE THEREOF 23¢, NAME OF CEMETERY 23d. LOCATION (City, DARY LA aay 
ie | Nuwee 14, 1965] COR HILL CEMETERY SuiTLAND, D. 


WOR hare Eo, Md 


AUN ey isis 2 ios Honilig dpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi: 


ae 


—_, 


pletely filled in by the funeral 
rbon papers. Pages 1 and 


ic 


ficate has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR A15 (4) 
15M 4-64 


t, within 72 hours after de; 


fid-eom 
emove\ ca 
"TY even 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aT 


CERTIFICATE OF DEATH 


De Wes DF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUNTY -> 
ve a, STATE b. COUNTY 
‘Terme Pro Lf s MARYLAND CLA 8 2 ne sae 
b. CITY OR TDWN (If outside co pasate Umits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside orate limits, write RURAL and give nearest town, 
write RURAL and give it 
CLEC POL 2 20 Ls J AIX 


d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, give street addfess) |} d. STREET ADDRESS 8 Ts RESIDENCE 


Bela MMe mops 22 Me se. Had || 0H ~-FI5S7 SA Se yes{_] nol] 
NAME DF First dd Lai 4. DATE Month Day ‘Year 
DECEASED OF = 
Cera ee eae Pte ee Says | Bem. wwe 9 Wee 

5. SEX 8. COLOR OR RACE 7, WARRIED [Sq NEVER MARRIED [] | & DATE OF BIRTA 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

¥ ae) last birthday) Months Hours | Min. 
= LLP wipoweD [] pivorcen [_] iid 46 Pi: 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Cee SH Lae” 


12. CITIZEN OF WHAT 
COUNTRY? 


“es .- 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or f¢ 
INDUSTRY 


ee ee eS he 


13. od s ae 


ST, 


14. MOTHER'S MAIDEN ee? 


EZzllic WM EIA a 


17, INFORMANT Addr 


15, eas whe wie als ol S. ARM! fie «i SOCIAL SECURITY NO. 
(Yes, "Ue or unkown) ene of service) - 
Moar teh Car Lo 


Ad CAUSE DF nea Oe Enter only one cause per line for ne « = = i] INTERVAL BETWEEN 
ia 
Pe EE A Ry SEPT ind of sre — ee 
250/ DUE To Ban = See f © PERFORATIO 19 DAV 
Conditions, If any, which (0) AND TER CTOMITIS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was. AUTOPSY 
= — 
s FREVIOUT mM YoCARD AL pwEnmecTs ves [} NO [a 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NDTI EDICAL EXAMINER) 
‘4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bidg., etc.) 
a 
s p.m. 19 at work (a at work [_] 


21. | certify that (1) (this hospital) attended the deceased from_25 MAY _, 19.65, toF JUNE __ 19.05 | that (I) (we) last 
saw the deceased alive on 9 JUNE 194), and that death occurred at/O“ M, from the causes and on the date stated above. 


23a. SIGNATURE 2b, DATE SIGNED 
tape ATTENDING rae STAFF 
M.D. PHYS. pirector () pays. [} 


JUME 19657 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. Bue CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 6.23.65 Mount _bawn.Cemeter. rq be jmaia na 
247 FUNER 25a] + u ‘ 
Lee"runeFal Home 300.4th st NE. =O UNS 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 : 
F ron stay! 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 3], inquiry GX], and in my opinion 


lease execute the certificate, writing the word “pendi 


/ 08232 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 1707 
HEALTH DEPF~ 5. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
} a. STATE b. COUNTY 
Lint ads xe Prince George 's MARYLAND Maryland Prin Ge orge ts 
eso se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAYIN ib |! c. create (If outside corporate limits, Age Ri ae end give nearest town) 
ZED Es write RURAL and give naarest town) x 
a 
oF Se Se DOA Chever]: 
@: as d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) . STREET ADDRESS 6. Gor oe 
Sr re 7) E 
Mog 2577 "ge General Hospital || 5625 Monroe Street. ves) _noX) 
SE, 22 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
a rte . . 
ava = Tyee grey Regina Margaret Knight pean 6 141965 
sce 25 5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR IFUNDER 24 RRS, 
4 Ea Mi Min, 
£& = . WIDOWED 7} ovorceo[}|10 June 1922 re: a a 
Ey fe 1Da. USUAL OCCUPATION (Give kind of work done) 10D. KiND OF Bi Di i 2 
= 2 2 during most of working life, evan It rated) bi INDUSTRY Ness : | TA BE TELADET SU ajortoral arco) 12 courts WHAT 
sz , Ww, = mm 
£5u 7 > Housewife Washington, D.C. UsSeAe 
ses gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sc 
Biglewo te Joseph W. Wright Nina Barber 
ste ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Addrass 
Aco * oe Or unkown) | (If yes give war or dates of service) k 7 
st €s No 077-26-7576| Mr. Nathan K. Knight (above address) 
= ——— 
= ge s 5 18 CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (c).] Causband) INTERVAL BETWEEN 
nt PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
225 95 / IMMEDIATE CAUSE (e)_ Metastatic carcinoma over 3 mo, 
S25 ie 7O4 DUE TD 
sas Se Reston fan pene From Carcinoma of the breast over 
B22 s§ gave rise to Immediate © BNO »— 
zs. £6 ceusé (a), stating the DUE TO 
3 2 iy = underlying cause last. (0). 
“azo © & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) |19. WAS AUTOPSY — 
2Ze2 3 = —<_s> PERFORMED? 
gs5 8 ols ves ((] No [3 
eer 2 © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) 
See = & | PRIMARY () or CONTRIBUTING [) 
See OS | Cause or Bearh 
Ee = 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm.) 20f. (Clty or town) (County) (State) 
g ee. hes 8 Hour a.m, While Not Whila factory, street, office bidg., atc.) 
2 8g s Mm. 19 at work] at work 
Dee 
ga 
Se o 
= 
o 
2 
= 
a 
a 
= 
a 
= 
—) 
i 
° 
= 


of Health or its designated agent, prior to burial, 


i" 

22 death resulted from: Natural caves [34] Suicide [], Homicide [_], Undetermined manner [_] 
+5 A o CHIEF MEDICAL EXAMINER [_] 

ia Hos Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 

eae Exisinea ; DEPUTY MEDICAL EXAMINER 

3 53 ox NAME (Type) J Kehoe, M.D. Riverdale, Mde padres (Streat, city, town, or county) 6-15-65 

Ssos 286. “BURIAL OREMAWOON,| 236. DATE THEREDF | 23c. “AME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (Stata) 
=o E pacity) 

a5 buried | 6/17/65 


24. FUNERAL DIRECTOR Nal le ts 
Funeral Home Pne. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


ya535. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 8 

= M Ss tne - 

airs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If ae Rasidenca bafora admission) 

: 


NTY ‘ ¢, STATE b. 
yince or MARYLAND ND. eva 
‘OR TOWN lif outside“€cfporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, white ST ey and giva fearad town) 


in 24 hours after 


5 
: 
2 
2s 
233 | 
2 eee: aise and giya mearett town) 
Rav 
258 30 hrs, eg Mone tow ae 
PS 3 6 Sh OF nat ‘OR INSTITUTION {if no! in mere: give stract address) | | d. STREET ADDRESS e. IS Se 
Var ON A FAI 
¢ 3 Ve a ae M20 vr Fal 1 Sin SD Ss ed _& im ves [] No 
3. NAM NAME OF First Last 4 ATE Month Day Yoar 
DECEASED o 
(Type or print) Eton , lhe Kee Leo Gs. -/ 9 @S - 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER R24 HRS. 


‘Hours Min. 
| 


x "as MARRIED oO 
winoweD'T] DivorceD ["] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Months vhs — 


- Vee eo GCG aes 


11. BIRTHPLACE fol & Stata, or foraign country) i. “CITIZEN OF WHAT COUNTRY? 


Ve, Bik it 


Ww boi 
10a, USUAL OCCUPATION (Give kind of work 
done 1g most of working lifa, even if retired) 

ousewL 1fe" 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Drank Be eA eo, _&) 


15. WAS DECEASED EVER iS U.S. ARME Forces 16. Lov). SECURITY NO.| 17, INFORMANT Addi 
(Yas, nak sen (Ifyas giva warordatesofsarvi ; 


—s peda | eos rote ae Se. ‘ K iver a iu 
18. CAUSE OF DEATH [Enter only one cause par for (a), {b), end {c).) “ett Be 
rans reas Rei SEPTIC Shock rai 


g é x DUE TO * D 
CorOen ara eAies i ASG Ug ACE FS LANG! ES oF 
gava risa fo immadiala cause i . 
(a), stating the undertying BUETO 
cause last. tc} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 


13. 


signed by the attending physician and complete 
-fransit permit, Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, = 


I or attending physician, 


19. WAS AUTOPSY 


PERFORMED? 
Yes [} NO ce 


IAN: The law requires that the death certificate be executed 


je) 
MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert f or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


ital) attended the deceased from..../..~ 7 NPE 2, , 19.65 that (I) (we) last 
UNE a 19.65, , and that desi Recied SDM, fone jar causes “aa on the date stated ay 


oi on 
ie Sen eo fe juve Ge 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


2. | certify that (I) (this 
saw the deceased alive ony.. 


22a. SIGNATURE - 5 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
factory, streat, offica bidg., atc.) ' 


Ls 


4 


ATTENDING PHYSIC. 
be retained by the ho: 


ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


th 


be filed with the State Dept. of Health prior to burial, 


ai 22c. PHYSICIAN'S 22d. ADORESS 
geese | nebula Houmani if 4404 Queenssuey Rd. RiveRmle _ 
Qs = aaa. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
080 PEyaM Apc”) 6/17/65 Ft. Lincoln Colmar Manor, Md. 
aie a (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 25a, REC'D i eget 25b tanh |ATURE ~~ 
1sM 7/61 Francis Gasch's Sons Hyattsville, Maryland oa UN 1 Go| foe 2h 


and 3 to the funeral 
‘h the State Department 
72 hours after death. 


and in any eve 


director. Page 4 should be forwarded to the Chief Tieeat Ereiners Office along with form PM3. Page 5 may be 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEPUTY ~ en This certificate should be executed within 24 hours after death. If any _ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


of Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i is bez 4 
te 


08234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b, COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and glvs nearest town} 


c. LENGTH OF STAY IN 1b 
write RURAL and glva naarast town) : y 


Chever], Hillside (Washington D.C.) 
d. NAME OF HOSETEAC OR INSTITUTION (if not In hospital, give street address) fi Hillside 


6. IS RESIDENCE 
ON A FARM? 
George General Hospital _—| A411 soth, Avenue 5- E- ves]_no fel 


DECEASED 


3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print} 


1%, 
9, AGE (In years | IFUNDER1 YEAR Ue HAS 
last birthday) Bens Days | Hours Min, 


WIDOWED [7] DIVORCED ["] Jan, 1 89h 2. 
Je, USUAL GECUPATION (Give kind of work dona 10b, KiND OF BUSINESS OR 11. BIRTHPLAGE (State or foreign country) 


Kraatz 
6. COLOR OR RACE | 7, MARRIED [ix] NEVER MARRIED[]| & DATE OF BIRTH 


12. CITIZEN OF WHAT 


during most of working life, even If retired) a ve 
Retired : atchman Ohio Cea. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kraatz Dora Meister 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECUR ELA RMANT id 
(Yes, no, or unkown) |(If yes give war or dates of service) SET 0 SO 8 1518 88th Ave 
no 79-14-3005 Pauline Kraatz Hillside, Maryland 
18. CAUSE OF DEATH {Enter only one ceuse per line for (a), (0), and (c).} Lue aaeil 
PART |. DEATH WAS CAUSED BY: 5 
: <> yy IMMEDIATE cause («)__Heart, failure 
443% 
DUE TO 
Conditions, If any, which )_H: j jover_2 yrs, 
geve rise to Immediate 
cause (a), steting the ( OVE TO 
underlying cause lest, (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  /19. WAS. AUTOPSY 
ves [] No Ed 
20a. EXTERNAL CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 11 of Item 18.) ; 


PRIMARY [) or CONTRIBUTING (7) 
CAUSE OF DEATH. 


20¢c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour a.m. Whila Not While factory, street, office bidg., etc.) 
pam, 19 lat workL] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry fx], and in my opinion 
death resulted from: Natural cayses [x], //Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


SUNATOR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER je] 
Rae cute hn Kehoe ’ M.D. Riverdale 2 Md. address (Straet, city, town, or county) 6-23-65 = 
23a. BURIAL CREATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
BIDE eects) | 6/25/65 Ft. Lincoln Colmar Manor, Md. 


24, FUNERAL DIRECTOR ADDRESS a REQ’D,BY REGISTRAR | op7 REGISTRARS SIGHATPRE 
Francis Gasch's Sons Hyattsville, Maryland TN 55 1965 fe vege 


= 
m 
= 
a 


= 
3 
3 
s 
8 
z 
8 
rH 
ca 
2 
8 
& 
te 
5 
S 
2 
= 
4 
= 
we 
= 
= 


TD DEPUTY MED. 


and 3 to the funeral 


24 hours after death. If any a 


be 


ffice along with form PM3. Page 5 may 


Item 18. Give Pages 1, 2, 


“pending” in pel 
Chief Medical Examiner's 0 


D0" 


e certificate, 


director. Page 4 should be forwarded to the 


SECR Veer ile UDVG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11740 
1. ie hal et 2. USUAL RESIDENCE (Where deceased lived, If institution: Hesldence before admission) 


4 a. STATE b. COUNTY 
Prince eras MARYLAND Maryiand _Prince George 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR“TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d, NAME OF TADSPTTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, hs ates 


with the State Department 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,) 207. (CIty or q yiaiate) 
ur em, : White — Not while jactory, street, office bldg., etc.) G8orge Covhty, Ma% 


H p.m, Om6— 19 65 lat workL] et work k)Cormer of 202 
21. | certify that | took charge of the remains described above, held an Autopsy [_], 


s 
3 
3 
eS 
5 
= 
S ! 
“v7 ce George General Hospital _||_ 653] Landover Road ves) rock] 
2 . NAME DF First Middle Lest 4. DATE Month Day Year 
= DECEASED oF 
= Cyne sorsntiaty gene Walter Leeland een 4 6__19 6! 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [ge] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR]IF UNDER 24 ARS. 
i last birthdey) Months | Days | Hours | Min. 
io I WIDOWED {"] pivorcep[]| 24 Aug yrs. 
Ss soe Pence AUN Give Pe aie one 10b. ae DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, caer Ga WHAT 
a 41 Tn 'e, even ‘e 
<5 ngetene ph ntorene life, even if retired) INOUBUY ¢ New York UTS) A. 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME as 
a5 John M. Leeland Mary Keane 
@ 
ES OS, WAS DECEASED EVER IN US;ARMED FORCES? 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
s es plve war or dates: 
28 no er? mei="'577 38 4223 | Dorothy M. Leeland Same as #2 
Sl 
o& 18, CAUSE OF DEATH [enter oni 1 
oo . ir only one ceusa per line for (a), (b), end (c).] INTERVAL BETWEEN 
se PART 1. DEATH WAS CAUSED BY: 7 3 ci . bene vB ARIAT | 
ae 2)». AMMEDIATE CAUSE (e). ceration 
2. we he ef 
5: oveto From Fracture of skull 
s Conditions, If eny, which (b). 
geve rise to Immediate 
cause (a), stating tha ¢ DUE TO 
undarlying causa last. (0) = 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTDPSY 
0 3 ves] No [% 
4 = 2Da. EXTERNAL CAUSE WAS b. DESCRIBE HDW INJURY hte fa5 nature of Injury in Part | or Part Il of Item 18.) ~ 
& | PRIMARY B@ or CONTRIBUTING (} apsenger an rig ront seat of car involved in 
{| CAUSE OF DEATH. co ne 
= 
S 
a 
= 


inspection $<}, Inquiry (3d, and In my opinion 


of Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


m4 death resulted from: — Natyral causes ident (3, Suicide [_], Homicide [_], Undetermined manner [_] 

5 WA CHIEF MEDICAL EXAMINER [_] 
2e5 Natu wip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
so 5 exiwiad DEPUTY MEDICAL EXAMINER XC] 6~7=65 
oss oh | | NAME Oype) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) a= 
83's ena, pa rer | 2a NAME QF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) Gtate) 
2528 BR | 6/9765 | Mt. Olivet ~ Washington D.C. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 
11 1965 ‘i 

se ake Gasch Funeral Home Hyattsville, Md. _ Y owUN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 117i 


1 
FOR S 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 
. a, STATE b. COUNTY 
eg a: Prince George MARYLAND Md, Prince George ___.. 
esa os b. CITY OR TOWN (If outside cor; pare. Imits, c, LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN ((f outside corporata limits, write RURAL 8nd glva naarest town) 
g => £3 write RURAL and give nearest town. 
22 By Cheverly DOA Fairmont Heights 
Pate 8s 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i: STREET ADDRESS @. ere 
es ¢ 5, ¢ 
Se. 79 Prince George General Hospital 75 59th Ave., ves] no bd 
Sz.. |. NAME OF First Middla Last 4. bare * Month Day Year 
~*2 DECEASED r 
ENE 5. we “em Joseph Wil. =e AGE (Ii & iF UNDI Hi F . S. 
sa 5 6. COLOR OR RACE 17, MARRIED (-] NEVER MARRIED Es seen — OF BIRTH E (In years | FUNDER 1 YEAR |IF UNDER 2FHRS, 
28 E QO 0 fast t birth lay) Months | Days | Hours Min, 
Ei po M Ne bao) WIDOWED H x DIVORCED oO 
Boe 108, USUAL OCCUPATION (Giva kind of wark dona] 10B. KiND OF BUSINESS OR il. piace (State or foraign Sa 12, CITIZEN OF WHAT 
~2F dur, ing most of working lifa, even If retired) INDUSTRY COUNTRY? ‘ 
eee IAG USTiA. EA 
nd Ot 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 
ges 
=s2 
Reo 


v 

Est We 
35 4 La 
o£ 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ee PART 1, DEATH WAS CAUSED BY: : ONSET ANDIDENTH 
fj L400 IMMEDIATE CAUSE (2) 
23 ae DUE To 
BS Conditions, If any, which ()__Arteriosclerotic heart disease 
a gave rise to Immediate 
= cause (a), stating the DUE TO 
2: underlying cause last. (0). 


This certificate should be executed withi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


= 
a 
2 
= 
sad & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19, Was AUTOPSY 
2 = ae sa 
£5 = B ves (} No 
s é ronchial asthma over 30 yrs. Gl 
woe 0 ‘© [ 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part 1 or Part II of Item 18.) ‘< 
2B Fe PRIMARY [1 .or CONTRIBUTING C1] 
Cosa co) 
= = 
cE z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a PAGE A CE a 20f. (City or town) (County) (State) 
Zaye a Hour a.m. While Not While gy hes 
S S's = IT, 19: at work} at work a 
“BE? - 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [yg], Inquiry [3], and In my opinion 
AS ], Suicide , Homicide ["], Undetermined manner [_] 
nae CHIEF MEDICAL EXAMINER [_] 
SS HOLT ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
BO SIGNATUR M.D. 
=sas ‘ ‘Seian Kehoe, M.D. DEPUTY MEDICAL EXAMINER Ge pehees 
i= a 52 a HAMEL 2) é id Address (Street, city, town, or county) : 
Pe 885 ATION, | 23d, DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
ase : 
Phi -G- 45 |Woodlawy WASH INET 
24. FUNERAL DIRECTOR ADDRESS a, " i BY rata ES Ceca 'S SIGNATURE 
VR AISME (5) Lery 
5M 1/65  Pbet toy r 22 LL St VW ome N 1965 og Hereig en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
08237 CERTIFICATE OF DEATH 117i2 


Reg. Dist. No. 


. 


ss 
Pa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 2 ° b. COUNTY, 
#3 2 Prince George x seedy dae Maryland Prince George 
3) 8 b. SA AS (IF outside Cae limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ond give nearest town! 
32 Lanham : weeks Cheverly 
a 2 .<* d. peal dlc {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Berg toh 
@: fi Magnolia Gardens Nursing Home /_2hb1 Valley Way Yes) NOK) 
ce 
= oO 3. NAME OF Fi Middl 4. DATE 
2 DECEASED = oe idle Lost DA Month Doy _Yeor 
3 {Type or print) Clara A Lickne DEATH JON] K 
é 9. AGE (In yoors [IF UNDER 1 YEAR| 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. =} 8. DATE OF BIRTH 
lost birthday) 
Female white wioowen BE Oworceo] | Sept, 26, 189 Tom. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife Philadelphia, Pa States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
kf 2 L7 >» LAURA 0, 


4 

15. WAS DECEASED EVER IN U. S. BA IED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addi 

Yas, 9, oF unknown) (IE yes, give wor or dates of service) eos eames 2gyTVALL a Uv ba 
NS 0 J+ 7e £) /P E A fe 4 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}-] 


PART I. DEATH MEDIATE cut o. Metastatic Carcinoma 


y DUE TO 

Conditions, if any, which Carcinoma of Breast 
gove rise to immediote 

co?se {0}, stoting the under- ( OVE TO 

lying couse lost. ©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Was AUTOeSY 
yves(] not 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 fot work [J ot work (J i 


21. | certify that I attended the deceased fram.______..__._.____, 19.5@, ta._dume A __., 1965. ,that | last saw the deceased 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs cfter death. Page 4 
Then please remave carban papers. 


res 


c~) 


erematian, ar remaval, and in any event within 72 haurs after 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled i 
for use as the burial-transit permit. 


¢ hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ec 
[2] 
$5 olive on__June 3 un, 19.6 -;y. and {Mat death accurred at_Z2QQP M, fram the causes and on the date stoted above. 
@ 2 Y, 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 2 
ACTUAL A) O 
Yess = / | [Senator jghte2 f |p no 6300 Riverdale Road, Riverdele, Md. 6=5-65. 
torza . 
oe 3 PHYSICIAN'S 
uy < gs NAME (Type) i¢hyt Kehoe M.D, ee ee ee ee ee. eee 
BYO'D eo. BURIAL CREM fic Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eDSs eREMOVAL (Sp 3 . 
Bg oe (SUR LB 6 A SA C4 dj CALA ULAS ALM C-TeV 4 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. pe pas lonprure 
o 
ue WM Chramicsatie Revelale. Veet DSL to FG 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


YR A1S (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08239 CERTIFICATE OF DEATH 


on 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE, b, COUNTY 
4 MARYLAND Mary land Prince Georges 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ollege Park 


d. STREET ADDRESS 


b (if outSide Cuero limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town: 


Cheverly Qh 27 day: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Pages 1 and . 
hours after deat. < 7 


etely filled in by the funeral 


gn “he 
am " : 
ae 7 Prince George's General Hospital / 9807 52nd Pl., ves] nop 
se 5. NAME OF First Middle Last 4 DATE Month Day ‘Year 
> (Type or print) ijdur M Lofgren beth = June 44g 65 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
- 7. MARRIED ["} NEVER MARRIED [_} Ne inthday) insoathe obese Hourey RMA 
See : wipoweD [3] pivorceo[]| 1-21-85 BO yrs 
ee TEATS UAL OCCUPATION (Give kindof work done] 10B, KIND OF BUSINESS OF TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 during st of working | se even If yetired) INDUSTRY Pr) COUNTRY? 
BS8e BAR 
(e 44 LEO ARLE 7, C24 ra ee 
aoe 13. rang 'S NAME | 14. MOTHER'S MAIDEN NAME 
mS L?. an ae 
Zee Le le 2h9 0974 Abiauelic f C2 00-72 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Addres: Th 
25 Ss (Yes, no, of unkown) | (If yes give war or dates of service) Lovet The i, of 7, eve ae Fo § 
see |e Mene vA 
eas = 
= ae S 18. CAUSE OF DEATH (Enter only one cause per ling for oe (b), and (c).] Pi eel ede 
See PART |. DEATH WAS CAUSED BY: 
sco C) 
=Es so IMMEDIATE CAUSE (a). q 
Sse V f/x DUE TO 
ass Conditions, If any, which 0) 
See gave rise to Immediate 
a2 Sey (a), stating the ( OVE TO 
ae underlying cause last. (©). 
3 = a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
g2380/|8 ves fo 
see E 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
Eys & | OR CONTRIBUTING [7 CAUSE OF DEATH 
S22 & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
223 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (state) 
7S 8 Hour a.m. While Not While factory, Street; office bidg., etc.) 
£285 = p.m. 19 at work at work = 
23 2£ ify that (I) (this hogpital) attended the ae ‘Dm. = SAS 19 ees to, bo FT ANn9__, that (I) (we) last 
4 
ee é depeased ative on (92 L)_19 45 and that death occurred an i the causes and on the date stated above. 
52s Th 2b, DATE SIGNED 
= : GR 
ies Wy ul Bacar g Me care 
mS / y) M.D, PHYS WED, th a PHYS. 
Z. - 7 
Buk v Epes BL. fo) 
ee 
Res 
ouUe 
‘3 


Bes 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF Seren OR ate 23d. LOCATION Ey town or cou; 
De IB Jame [F051 foe | bn 
24, FUNERAL DI U/, ADDRESS 5a. REC'D BY acer yi: R’S SYGNA| 
Phe er: rs, Jrd\onlN 9 1965 


~\ 


quires that the death certificate be executed within 24 hours after 


08239 


IMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT TTL 


CERTIFICATE OF DEATH 


11714 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence b- belore edmission) 


USAL OCCUPATION hie kind of e. | 


Own Home 


1Ob, KIND OF BUSINESS OR INDUSTRY 11. 


= 
°o 
“S e ee 4 ®. STATE b. COUNTY” ae 
Ne ALACE e MARYLAND 3 4 Teianhhe 1 ebbog 
= o b. CITY OR TOWN {if outside corporate mae ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporate write RURAL end give necrest town) 
oO Ade RURAL adel. nesres! town) y) % x 
52 Anontis Kage 
ss \— — 
& bd Ade orf Le Th ‘OR INSTITUTION (i! not in hospitel, give street eddress| mae Se of “Ze Pier “TS RESIDENCE 
af 4 rs 
228 Laer Quack WS 0 2 | Zita ZS! Ave. __\wiivom 
an 3. NAME OF ~ Middle Las? DATE ce Dey Yeer 
oR ue " Z 
Be ‘ype or print w DEATH 19 Cem 
sg une /O 
$= {6 Far ‘OR RACE|7 MARRIED [NEVER MARRIED jay 'B. DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Ye ann se Zh 7. Brincey) Months) Deys | Hours Min. 
Le ma pe ivoRCED [_] ees = ed ee Mie 


BIRTHPLACE (County & Stet 12. CITIZEN OF WHAT COUNTRY? 


PALA 


or foreign country) 
etbte aodall 


during most of aes life, even if retired) 
13. FATHER’S al = 


fide. a 
15 WAS ere a, 1N Sa: SF nen 7 RCES? | 16, SOCIAL SECURITY NO, 
, i 
sno, or uatown) | Myesgivewerordafofservice)) "Org 
YB. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and WO] 


PART |. DEATH WAS CAUSED BY: 
bad IMMEDIATE CAUSE (a) 
Af 


yp DUE TO 


Conditions, if any, which me ae 
DUE TO 


geve ri immediete cause 
(3) 


1 


i 


(a), steting tha underlying 
cousa last. 


| 14. MOTHER'S MAIDEN 


meer d Csen)_ 


INTERVAL BETWEEN | 
ONSET AND DEATH 


7, INFORMANT 


Lith, $313 42mol Cue Myatt . > 
Nhat 


aii plan eS 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and Sale filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= vA . 
als : 2 . ves no 
$= ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
a en While Not While factory, street, office bldg., ste.) | 
2 ae 9 at work [_] at work 1 
21. 1 certify thal Tinis hospilal) atlended the deceased from."/ 3. ALE ssi WRB that (we) last 
saw Ihe deceased alive on........60..7% 1969, and that death i ctlere a M, from the causes and on Ihe date slated above. 
220. SIGNATURE /, 4 22b. DATE 
ATTENDING STAFF SIGNED 
YZ Mop, | PHYS. DIRECTOR 07 pays. 1) 
22. PHYSICIAN’ 3 ee 22d. ADDRES! 
NAME (Type) K 
| VD: fliuet, My: sis DuekloGe IE _ (eff 1) WA 
23d. "ATION (City, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town or ai? {Stete) 
meyovae sre” | C/2 [46 Ft. Lincoln Colmar Manor Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 1. 1965 25b, Slerptig ATURE, 
VR AIS ( Francis Gasch's Sons Hyattsville, Md. oN 14 1965 (ees 
20M S-6: 


\ 


by the funeral 
Pages 1 gett-2 


In 


ely filled 
rhon papers. 
in 
4 


com, 
yevent 


72 hours afte ‘a, 


te 
it/withi 


iy 


ysician 
lease rém 
and in an 


if 


transit permit. Then 
cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


TO HOSPITAL . ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 6. after death. 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08240 — CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


can é E Georges cee a. STATE Mar LAND b. COUNTY HeyNCE. é 


b. ciTy R tik (if outside cor pares, limits, ¢, LENGTH OF STAY IN 1b || c. ay, OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ~ 
ra SUT ee 5 { ATTS Vilie MD- 
ot samt INSTITUTION (iF not I Ne et address) Moe ai MM. ®. ie ees 
276 Keicneoon race. “ex W220, Kiecvrood Race *23| vst) 10 
3. NAME OF First Middle Last 4 DATE Month Day Year 
ype cr prt) = AQ Age S bee. Ly ARAN) | DEATHS UWE 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SM NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years | iF UNDER 1 YEAR [IF UNDER 24 HRS. 
| last birthday) (Months | Days | Hours | Min. 


EXE 


wiowep [“] pworceo | Jy vd, 17H 
10a. USUAL OCCUPATION oo) sal 1Db. Pp OF BUSINESS 0! 11. BIRTHPLACE eee (Ae or Exe gn country) | 12. ue OF WHAT 
during most of working life, even If retired) OUNTRY? 
uper Vise Une. ous CAM os Cable cing as 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


FRITD Onk ye ey a ee 


15, WAS DECEASED EVER | 16. SOGIALSECURITY NO. | 17. INFORMANT Address MW. 


(Yes, no, or unkown) | (1fyes give war or dates of service) 


PART I. DEATH WAS CAUSED BY: B es OURS AND ren 


Je * IMMEDIATE CAUSE (a). & 


Yes Jegeersov D_ Lybann Maro 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and “ INTERVAL BETWEEN 


: DUE TO ai 
Conditions, If any, which » _PRONCHO GENIC CLN@ “LA Pez YR S. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (O) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Bf) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED 


While Not ulin 
at work} at work [] 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) 


(County) 


MEDICAL CERTIFICATION 


that (I) (wah last 
, from the causes and on the date stated above. 


DATE SIGNED 
ABE" Oe ie RE OYeewe, to MAS 
22d. ADDRESS 
Se trerebv die « tasiacool 


22. BURIAL, CREMATION,] 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) State) 
a Columbia outh Carolina 
24. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


MUL 1965 | fOr Menage, 


¥ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08243 ‘ ee OF DEATH 
1. PLACE OF DEATH — = : oe ore RESIDENCE (Where decoesed lived, H oe ey td fics 


a. COUNTY TATE 
i eS = _MARYLAND ary land prince Geppges 
WeeEaS ‘corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 


" “write RURAL end give neerest town) 
Cheverly 19 days 4 ¥ Cottage City 


in 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


jo ers fas lk, sttet ok ts 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= S ERFORMED? 
cat % YES bf no [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Port Il of itemJ18.) = % 
& OR CONTRIBUTING [] CAUSE OF DEATH “ 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED , 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a ist agg White Not While factory, street, offica bldy., ete.) | 
3 rane 19 at work {/] ot work [ ] H 


s 
é 
s 
: = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address), I | d, STREET ADDRESS” [eo Is RESIDENCE 
w ON A FAI 
co 3 Prince George's General Hospital 4005 Parkwood St. ves (] Nok] 
st [AME OF First Middle Last \ 4. aes Month Dey Yaar 
neue) a DECEASED | 
8 fae ae Gig, Owen ee Madison = Binns _June 7 19 65 
: 8 a 5. SEX 6, COLOR OR RACE/7_ 1 MARRIED £] NEVER MARRIED [] 8. DATE OF BIRTH %. ak UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours Min. 
ra a Male White wivoweo [_] oivorceo [_] June 9, 1887 77 ~— ys. | | 
9 °«S 1WOa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 1¥, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fon ie done ducing mos! of working fife, evan if ratired) | : P 
= Sess Retired Govt, Corring, Iowa U.S.A. 
8 6 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ wa 
— Og >, - 
£30 Sumner Bancroft Ma A. Edwards 
os VY 4 — Cee, Se ee - “<= .-<2 + = 
a § = ne WAS. *ettown ee INUS. eae roses ; 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ =Oq ‘83, no, or unkown) 'yesgive warordatas ol service) oS ' 5 
= tes 409-10-2496 Mrs. Bessie A. ao (above address) 
£ = g 18. uve OF DEATH [Enior only one cause “O tor free (by, end “~~ - WIL fé) | WieRvaL BETWEEN 
sub J PART |, DEATH WAS CAUSED BY ul SNS Ae Cre 
= 3 s IMMEDIATE CAUSE (0) __ tae ie = 
s Ae) & Hf 20 DUE TO 4 wee 
z é Conditions, if ony, which (b) 5 oes 
eS § eve rise to immadiate cause ; —_ 
= 
= 4 
< 
13) 
s 
u 
Me 
ee 
Oo 
iS) 
B 
ba 
5 
z 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


2. F certify that (I) (this hospital) attended the an from. Sx IG NDA AM Soap ce wipes 19.6.Abbat (1) (we) last 


Pand that death tide iste. from ix causes A a on the date stated above. 


ib. DATE 
apts Sf Se eet ee YD Pee 


saw the deceased alive on... Rost 


. SIGNATURE 


the State Dept. of Health prior to burial, 


had 


e a ADDRESS 
ae 5 | NAME (Pps) SFeaty D. Comeau, wid Dy Boe VEs see eg E53: Rainier, Md. 
Be aL ae 
826 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION rae town or county) = (State) 
ns REMOVAL (Specify) 
9%Q%8 g 1/65 _|Fort Lincoln cemetery | Colmar i 

vR AIS. (4) «724 FUNERAL pie SSS UENS lley 1 3 ae ee “ cof A Rei nie va *ToaUN 141965 ‘25b. iy sa 

1S 7:6 Funerel Home Inc, Maryland _ ° 5 :: pce 


08242 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘= 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11¢i7 


HEALTH DB) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY G. @, STATE b. COUNTY Ge. 
= Prince George MARYLAND lan Prince orge 
eas gs b. CITY OR TOWN (If outside cor; Be Imits, ¢. LENCTH OF STAY IN 1b |: c. CITY OR TOWN (/f outside corporate limits, write RURAL and give neerest town) 
55 s 
BER £3 writa RURAL and give nearest town) + 
Soe Ss. Cheverly Huntsvilie 
roars ae “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) if: STREET ADDRESS a Bore RAC 
oo "O09 Z J 
me 297/ Prince George General Hospital 1205 70th, Avenue ves )_nof 
je. o_Avenu 
SE. ?2 3 NAME OF | First Middle Last 4. DATE Month Day ‘Year 
252 28 cer ; 
key Es 5. we oem 6. COLOR Fane. 4 8. ia OF BIRTH aT ACE (In 6 SF UREN YER IFO ise as 
= z s F a ie pe te NEIER sea , * fast birthday) Months Days | Hours | Min. 
s emale Negro wi DivorceD ~10=65_ yrs. 
Br BE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
oa o 
2s oF during most ofworking Ilfe, even If retired) INDUSTRY +, COUNTRY? 
BSu 73 one — D)dA. U,S.77 
ose gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae oc “ — y 
5 ne “ ly 
8&3 Ss cna pun pdisor Pernice. C7 PSE te 
<= ES : S. Ss . | iv 
Se cz 15. WAS DEEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ns lal (Yes, no, or unkown) | (If yes give war or dates of service) _ G 
=5g Es m) LenyemiaT, Math cas ad 
ey ES —— Oe enywrunl, [1etlison Sar ZB 
= se gs & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Gets ate 
a PART 1. DEATH WAS CAUSED BY: : 
25.35 oh G7 yMMeTE CHORE Co Broncho pneumonia 
825 S85 171% DUE TO 
sss 28 Conditions, If any, which 0) 
S82 85 v gave rise to Immediate 
si = 85 cause (a), stating the ( DUE TO 
= — o My 
oOo. 
Bee 28 underlying cause last. (c). serait 
a ete & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19 WAS. AUTOR 
Ze 3a Ss Fs 
S57 Ze 2 é yes [xX] no [7] 
=] 2s 25 = aa eel CAUSE WAS aI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
SES DE & | CAUSE OF DEATH, 
oee Ss ° ‘ 
== 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF (NJURY(Home, farm) 20%. (City or town) County) Gtate) 
a “oo o 
enel me a Hour a. While Not White factory, street, office bidg., et 
Fee es = \. 19 at workL_] et work [} 
z= S Xs - r A a 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy fy], Inspection Lad, Inquiry fe], and In my opinion 
2d es death resulted from: Natyrel causes [X}, Acpient [_], Suicide [}, Homlcide [_], Undetermined manner (_] 
ba S 55 24 CHIEF MEDICAL EXAMINER [_] 
2 o a2 Cet UR Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGHED 
PSeso5 6 DEPUTY MEDICAL EXAMINER [2 
= 
E 4% So ss 2 RAME (Typo) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 6-24-65 
S8ess2 a. CaF CaeATION, Zab, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ie town or county) (State) 
223 VAL-(Specify) B, 
eestos (l2é Mle 5 Vika hese vant H4 deras EZ Le Q. Gh 
24, FUNERAL OIREGTOR “ ¢ ADDRESS: Vy) 25a. REC'D BY RECISTRAR| 25. AECISTRAR’S SICNATURE 
VR AISME (5) HS. US eg On| 00S YIAS CANE 4 {DATE 
5M O65 4 fs SUN 28 


Sf am Sf OD?D 


» 


rs_after death. 
~~ 
So 


@.., 


and 3 to the funeral 


Examiner’s Office along with form PM3 


is certificate should be executed within 24 hours after death. If any delay 


writing the word “pendin 


. Page 5 may be 


ith the State Department 


File pages 1/4nd 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eventyithin 72 hou 


* in pencil in Item 18. Give Pages 1, 2, 
it permit 


F 


: Thi 


INER 


please execute the certificate, 
: Page 3 should be used as a bu’ 


@.. 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li?ig 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, COUNTY a, STATE b. CDUNTY 


Maryland Prince Geor, 
¢c. CITY DR TOWN (If outside corporete IImits, write RURAL and give nearest town) 


\ Bladensburg 

a Risener To. 15 RESIDENCE. 

/ ON A FARM? 
send Way, Apt.B-4__| ves] wo 


Prince rge MARYLAND 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN tb 
write RURAL and give nearest town) 


Cheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


3. NAME OF 


DECEASED First Middle Lest 4. Ja Month Day Year 
(Type or print) Owen. DEATH 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED Ge] | & DATE DF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) (Months | Days | Hours | Min, 
Male White WIDDWED (_] DIVORCED |] 17 S %, 


1Da. USUAL OCCUPATIDN (Give kind of work done 


11, BIRTHPLACE (State or forelgn count 12, CITIZEN OF WHAT 
during most of working life, even If retired) : : y 


1Db. peeves OR COUNTRY? 
Wis), Ac 


student school Mass. 
13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
John Owen Marra Frances Grigg 
15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SUCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
oe Frances Marra Same as #2 Mother 


oe 
TNTERVAL BETWEEN 


18, CAUSE DF DEATH [Enter only one cause per lina for (a), (b), end (c).. 
y 2 ORR ge ONSET AND DEATH 


PA POU SS Hemorrhage and_shock 
[a & petro From Fractures right tibia and fibula, both f 
Conditions, if any, which (b). 

Tea te A : 
fate Gh outing the) OvETO Multiple rib fractures. 


underlying causa last. (0). 


¢ 


85 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS. AUTDESY 
5 yes [7] ND 
s 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| antomanonmeo 
5 Pedestrian struck by car_ 
& | 20c. “TIME DF INJURY “Month, Day, Year 20d. INJURY DCCURRED.|20e. PLACE OF INJURY (Home, farm Aur (Cittaor fawn} 6 fCoWt a4. (State) 
a Hour a.m. While Not White £° factory, street, office bidg., etc.). ? e e) e 
$15:30pm p.m. 6=6 at work] at work [5d] Ba more pion Pa ay north of RF 0 
21. | certify that | took charge of the remains described above, held an Autopsy [el Inspection f¢], Inquiry (xd. and in my opinion 
death resulted from: Natural Zauses Accident X], Suicide [_], Homicide [_}], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Seaton up, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
j DEPUTY MEDICAL EXAMINER 6=7=65 
Awe ee) hr/ Kehoe 29 M.D. Riverdale 2 Md. Address (Street, city, town, or county) we 
23e. BURIAL, CREMATION,) 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) — 
BulFtAyt sreg) | 6/9/65 Arlington Nat. Cemetery| Arlington, Va. 


Wi. FRET Dig Mt re, ADDRESS 75a, REC'D BY REGISTRAR] 250, REGISTRAR’S S{GNATURE 
% rancis Gasch's Sons Hyattsville, Md. omlJN 11 1965 [ooorbes Hage 


to the funeral 


2, and 3 


ges 1 
Office along with form PM3. Page 5 may be 


Item 18, Give Pa; 


ing the word “pending” in pe! 


certificate should be executed within 24 hours after death. If any _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aia iy 9 


08244 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH 
1 PLAGE OF DEATH sade A d es 


2. USUAL ENCE (Where deceased lived, If Institution: Residence before admission) 
TE . b. COUN. 
or Prince George MARYLAND “Wd. Prince George 
ss b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
£ 3 write RURAL and glve nearest town) 
a Riverdale 11 hrs X 5515 Lancoln Ave., 
AS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS Ch a eee | 
ge Leland Memorial HOspital ! Lanham ves) no fxd 
“2 . NAME OF First Middle Lest 4. DATE Month Day Year 
2a° DECEASED OF 
= (Type or print) Infant Female Maynard DEATH 19 
Ff SEX 6. COLOR OR RACE | 7, MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE (in 6. IF UNDER I YEAR |IF UNDER 24HRS. 
sf ‘ MARES [aE E last birt Ki Ae Days | Hours | Min, 
Fr Negro WIDOWED {7} bivorced[]| 4 June 1965 
= 10a, USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or forelgn a) 12. CITIZEN OF WHAT 7" 
3 during most of working life, even If retired) INDUSTRY _ . om one TRY? 
= eRe | fie BALE et bk 
5 13.” FATHER'S NAME ae Vin Be Jennings 14 a THER'S MAIDEN NAME ~~ 
S 
= we « ry 
: Weieh Se SEW MIG //IR| BIA MANY De 
S Op NASDECEASED mit nnirae 16. SOCIALSECURITY NO. | 17, cite a é os 7? 
L 1 far or dates of service) A dt ppeihti e a } 
ae = pe. AvALe, 4 - 
18. "CAUSE OF DEGTH {Enter only one cause per line for (a), (b), end (c).J ™,, t INTERVAL BETWEEN 
“PART 1. DEATH et, BY: in Booed | ONSET AND DEATH 
77@ x DUE TO 
Conditions, If eny, which (b). 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 
underlying cause lest. cause lest. 


& | PARTI. FART Tc HEN STENTFICANT CONDITIONS CONTRIEUT NETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) |19. Was AUTOPSY 
olé ves] NO 
% |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
& | PRIMARY () or CONTRIBUTING (2) 
& | cAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work (Jat work 
21, I certify that | took charge of-the remains described above, held an Autopsy (J, Inspection (X}, Inquiry [3g, and in my ppinion 
death resulted from; Naturgcarfses (Cj, Suicide ([], Homicide [_], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
STONATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
ay EXAMINER'S ~~ od 5-17—65 


NAME (Type) 


BURIAL, HON,| 2p. DATE hw 
Wa REMOVA Specity) 


24. at ee 1D 


ae (Street, clty, town, or county) 


werdale— = 
3c. ic: OF Le RY DR nea 23d. LOCATON (City, town 7 ie Z (Stats 

DDRESS 9 *3 IGS F EGISTRAR'S AIGNATURE 
ie y ike ata 


165 


pO ) fe. 


ae OS 
> 4 - 
a \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

. =. M)|_.08245 CERTIFICATE OF DEATH 11320 
4 s 3 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rosidenea before admission) 
ELA Tere e. COUNTY @. STATE b. COUNTY 
§ eng Prince George's MARYLAND _ Dp, C. = ds 
2 = 2a b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAYIN 1 || c. CITY OR TOWN (If outsida corporata fimils, write RURAL and give nearest town) 
+. 53S write RURAL and give neerast town) 
ot ae Glenn Dale (rural) 4 mos. 14 da. Washington uf 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddre: /d, STREET ADDRESS. 5 RESIDENCE 
eI ay aed ON A FARM? 
core at) _ Glenn Dale Hospital 226 - 47th St., N.E. yes [| No 
Ws = (AME OF First Middle at 4. DATE Month “Dey ¥ aa 

a DECEASED OF 

a es ohn James - McCamey aoe 6 1 19 65 

5 a 

2 

e 

$ 

° 

> 

Q 

€ 


5, SEX 6. COLOR OR RACE) 7, MARRIED | -] NEVER MARRIED "]9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay O fest bishdey) [Months] Days | Hous | Min. 
male Negro WIDOWED BEB ice 6/6/1911 yrs. ip 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retirsd) | 
§ Mechanic | Automobile | Tera. _| U.S.A. 
ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
& _ James McCamey _ | Charlotte Bowan =~ 
c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Address 
s (Yes, ne, or unkown) Nigwa eee es teal 
= 
None __|_- | 225-05-4331_ Decedent. = = 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | EAT MEDIATE caust ) BEOnChopneumonia, right lung, etiology undetermined. 24 hrs. 


002 pf DUE TO 


Cenditions, il ast, which ) Left upper lobectomy. |__6 days _ 


geva 


ise to immewiate ceuse 


|, cremation, or removal, and in any event, ih 


The law requires that the death certificate be execut 


| or attending physician. 
cate has been signed by the attending physician and comple 


3 should be detached for use as the burial-transit permit. 


(a), stating tha un OUE TO 
z= ast ()_Pulmonary_tuberculosis _|__8 mos. _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. a ue 
YES NO =| 


20. ACCIDENT WAS UNDERLYING [] 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in rin Pert | or Pert Il of itam 38.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL cee 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) -—=~=~=«(Cauntty) 
factory, street, office bldg., erat 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


After this cer: 
MEDICAL CERTIFICATION 


Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: 
be retained by the hospi 


Hour a.m. While Not White 
_ oe 9 et work [_] et work 
a 
9 . | certify that (I) (this hospital) a the deceased from............. 1/17.. zy 346 Rea 641... wor 1965:, that (I) (we) last 
8 2 saw the deceased alive on.. 9.8 65, and that death occured et......4.M, had the causes and on the date stated ebove. 
5 poe 2 
a 220. SIGNATURE — 226. DATE 
‘Sy s “a TTENDING ED. SIGNED 
709 2 Ue 7. ie MOD. PHYS, Oo BiRECTOR x] PHYS. | 6/1/65 
© ae — : bi 
oc . PHYSICIAN'S 22d. ADORESS 
Bee as ) “NAME. (ype) Glenn Dale Hospital 
BE es ee Glenn-Dale;-Maryland-———-— 
oe Ree 230, BUR ei 236. DATE THEREOF Ss NAME OF CEMETERY OR CREMATORY 23d. (eeren (City, town or county) (State) 
ah o = CEMOVAY) (Spacity) 
ezges Gov) pai | Lincoi.n Mem. Cem SUITLAND, MARYLAND - 
= " . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4} RAL, DIRECTOR'S beat o> ‘ADDRESS neh 232 5a ki 
mee set TWeblu=2 uw ae ae JUN 4 1965 _fCherbeg Jutpe. 


FOR STA 


HEALTH 


i 


PM3. Page 5 may be 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘pending’ 
Chief Medical Examiner's Office along with form 


the word 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


MINER: This certificate should be executed within 24 hours after death. ff any ay Dees 
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it. File pages 1 an 2 withthe State De; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
he of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
tC COUNY a e. or b. COUNTY te 
Prince George's MARYLANO Marylan 
c. CITY Ol tang (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neares' 


b. CITY OR TOWN (if outside cor; ee | c. LENGTH OF STAY IN 1b 


Cheverl 2 days Baltimore Zool. 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give say address) || d. STREET ADDRESS 8. Ce 
Prince George General Hospital 2850 Round Road _ ves[] nox] 
3. Rage er First Middle Last 4 ald Month Oay Year 
(Type or print) arence ¢) eveland Me DEATH 19 
5. SEX ] 6. COLOR OR RACE | 7, MARRIEO E} NEVER MARRIEO [-] OATE OF BIRTH 9. is or IFUNOER 1 YEAR IF UNOER 24 HRS. 
% = s ay} Months | Days | Hours | Min. 
Male Negro WIDOWEO [_] ovorceo [| 10={9—1942 yrs. 
108. USUAL OCCUPATION Iigeeved ofworkdone| 10b. KiNO OF BUSINESS OR [2B BIRTHPLACE tina. or Kae a. ZEN OF WHAT 
during most of working life eved If retired) INOUSTRY Pre 2. COUNTRY? 
New a = Aaa 
13. FATHER’S NAME | - N ae ips, MAIDEN yy 
; gi a 
Up “Ate tL fb} e by A MM Jones 
15, WAS OECEASEO EVER IN U.S. ARMEO FORCES: 16. SOPIAL SECURITY = Es Address 
(Yes, 0, or unkown) ere ogee rere 
| 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


g SeiMen STE CAUSE (a). 

AZ OUE To 

Conditions, If any, which ) 2-da¥s—__ 
geve rise to Immediate 


cause (@), steting the ( DUE TO 
underlying cause lest, 


5 PART Il, OTHER SIGNIFIGAN CONT TON SORTA BU TINE TO PERTH SUT NOTHELATED TOTHETENTNLDT TSEASE CONDITION GIVEN IN PART 1(6) 1s Was AUTOPSY 
3 ves] No 
5 Patina Of or CONTRIBUTING 5 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Rh Part II of Item 18.) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY eae Take poate or Hi niin es pony me outed Ge ite oY Ma $ (State) 
2 Hour su pa tittle. Not wintte factory, street, office g., etc.) oy 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry (|, and in my opinion 
death resulted from: Natyral cqusps [_], //Accident [5c], Suicide ["], Homicide [_], Undetermined manner [_] 


f , CHIEF MEOICAL EXAMINER [_| 
Fran nten Afsis / af at .o, ASSISTANT MEOICAL EXAMINER [[] 22, DATE SIGNED 
Baie ee ; OEPUTY MEOICAL EXAMINER [5q 6=18~-65 
NAME (Type) / JO Jo Kehoe +9 M.D. Riverdale, Md Address (Street, > town, or county) 
23a, BURIAL, CREMA) aon 23b. OATE THEREOF 


REMOVAL (5 Spestty) 


3c. NAME OF CE! ore we 23d. LOCATION (City, town or count BL. (State) 
Yh 
24. FUNERAL ater 25a. a BY REGISTRAR hel EGISTRAR'S hc 


ae YD Le Si =liy, Dyscntbis he 


Z 6/4 | [hes— 
oteJ UN 2 2 196K pf iewle scan 


ed 


completely filled j 


rembve carbon paper: 
ny event, within 72 hi 


Pes 


ied by the attending ph 
ransit permit. Then 
cremation, or remova 


The law requires that the death certificate be executed within € hours after death. 


‘al or attending physician. 


Pe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bata) a 


082457"! oii, A7” CERTIFICATE OF DEATH 


- PLACE OF DEATH *"]/ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 3 oy b. COUNTY 
Prince Georges shiians Maly land Prince George 
B. City OF TOWN Geoutside cor Eaaete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give.nearest town) 
ches RURAL ye give nearest town) 
one hr. % Colmar Manor 
GE NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a Sane 
Prince Gearges General / 4308Monroe St. vesL] nol] 
3. Repciece First Middle Last 4. bead Month Day Year 
(Type or print) Baby girl McGaha ocaTH 6/21 165 
5. SEX 6. GOLOR OR RACE | 7, MARRIEO!} NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 O cx last birthday) Months | Oays | Hours | Min. 
Female White wipoweo [7] pivorceo{}| 6/21/65 yrs. 


TL. SAUREHR AE ra & State, orf foreign country)-(12. CITIZEN Bie WHAT 


le ve aa 


during most of working life, eveo It.retired)’ | —-- INDUSTRY ~ - ~~ ~~~ 
; A 


13. FATHERS NAME ~ 
Harris Stanley McGaha 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, mo, or unkown) ae i a 


10a. USUAL OCCUPATION (Give kind tne 10b. KINO OF BUSINESS OR 


Sheets 

16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
Mother Same as above 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Q « “lade Kasidades AU) 

ry po IMMEDIATE CAUSE (a) Qt ALN GE 

t DUE To 


Conditions, If any, which ) Posiccdiai by ( wt -To6 Sp. yd - 32 wc ) 


gave rise to Immediate 
cause {a), stating the ( OVE TO 


underlying cause last, (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3 

s vesK} No [] 
= | 20a, ACCIDENT WAS UNDERLYING Ao 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item i8.) 

§& | OR CONTRIBUTING [7 CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, officebidg., etc.) 

= 19 at work L] at work 


21.1 aay that (1) (thts hospital) attended the deceased from__6/21.__, 1965_, to_ 6/21 _, 19¢5_, that (1) (we) last 
saw the deceased alive n—-6/21 19-65. and that death occurred at)s.95.M, from the causes and on the date stated above. 


Ta bs DATE SIGNEO 
TN cING 
wp. PHYS) Birector C] Pave. 

\ ADDRESS. 


'S 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b. DATE THEREO 
REMOVAL <Specity) | 


23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


le 
REC’D BY REGISTRAR 


mL 7 196! etlag Qeetpe. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
09945" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO « 


2 cy « 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11723 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s. COUNTY 3 a. STATE b. COUNTY 
Prince George MARYLANO Maryland Prince George 
b. CITY OR TOWN (if outsida porpnrate, limits, c, LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outsida corporata ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) x 
every 13 days Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) fi ‘STREET ADORESS a Ce 
Prince George General Hospital _|l_ 6954 Central Avenue ves) _no ft 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Typa or print) ohn olin DEATH 5 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE {In years |IFUNOER 2 YEAR|IF UNOER 24 HRS. 
7, MARRIED [5 NEVER MARRIED [“] fast birthday) EEE Bera l leurs FA 


Hours | Min. 


aged 
0S 


tata or fort 


12, CITIZEN OF WHAT 
TRY? 


a 


‘ WIDOWED [7] oivorceo [_} | 12.0) 05 
10a. USUAL OCCUPATION (Give Kind of workdone) 10b. KiND OF BUSINESS OR Tami LACE 
uring most of working Ilfa, even If retirad) INOYSTRY 
vs f 
edn alta Amt NE i EI 
|. FATHER'S NAME 7 14. MOTHER'S MAIOEN’NAME 
Of V ecw, . 4, A ae a 
1a we AS Ta 
IS. WAS DEC EASED EVER IN U.S. ARMEO FORCES SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glye war or dates of service) a Me, 
BZ 2 re tH = 
18, CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: ONSET AND DEATH 
Pl. IMMEDIATE CAUSE (o)__Bronchopnewmonia _ 
/ cO DUE TO 
Conditions, If any, which (b) 
gave rise to immadiata 
cause (2), stating the ¢ DUE TO 


13 days 


undarlying cause last. tc). st 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19, pe 
is re 
Fi ves [J NO] 
‘S| 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part JI of Item 18.) 
& aed pare eens @ 
2 : Gas ve_exploded at. heme 
=| 20c. TIME OF INJURY Month, Oay, Year | 20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. Whits — Not wnile@ factory, street, office bidg., etc.) 
= m. = 1965 [at work) at work Home Same as #2 


21. I certify that 1 took charge of the remains described above, held an Autopsy $c], Inspection fx), Inquiry fx], and in my opinion 
death resulted from: Natural causes [_], Accident Ak], Suicide [_], Homicide [_], Undetermined manner [_] 


ve CHIEF MEOICAL EXAMINER [_] 
Signatur LAA LUA, M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Kunin b ¢ -é DEPUTY MEDICAL EXAMINER 
Kauere /Jobn Kehoe, M.D. Riverdale, Mds —addrass (street, city, town, or county) 6-17-65 
23a. GuRA REMATIOW,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. YOCATION (City, town or county) (Spata) 
REMOVAL (Speci | . of Mt A Haha 
VA p-7' 6S Cotbed 1 Lf Epp, Lx ey dh, 


y~ REC'D BY REGISTRAI 


TUN 21 1965 


25b. 
n 


2h “FUNERAL DIRECTOR ADDRESS 
A. 101 flag hugs: be SreaSA-NZANA 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Buy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11724 


‘a. COUNTY. 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aoe, se Low, MARYLAND 


a STAY 2, b. wi 4 
b. CITY OR TOWN (If outside emporate: limits, c. LENGTH OF SJAY IN 1b c ra OR TOWN (If Caiside corporate limits, write RURAL “and glve nearest town) 


write give wee town! | af 2475" 
d. ie a a eta = ie (if not In hospital, give street agéress) apy, ATS. ea ar 
Stellan Macglaed Norge, Caulag PUT ‘ 


1, PLACE OF OEATH 


ves LJ NO 
3. NAME OF First Middle Last koe BS Month Oay Year 


ooesremy CLAUDE ff, Jy LAUGHLIN BRitom JUVE 23 9 oS 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED |] et (In years [iF UNOER 1 YEAR iF UNDER 24 HRS, 


8. DATE OF BI ie 5)" AGE At Wy ; 
ast birthday) (Months | Days | Hours | Min. 
le Ww wiDowEO FF —__ivorceo ] yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KINO OF BUSINESS OR AD, Me sha inty 3 State, dr foreign country) | 12. CITIZEN OF WHAT 
during "at of nt aie ven If ee INOUSTRY COUNTRY? 
13. FATHER’S NAME 
ie 


15. WAS Ol SE ER IN U.S. ARMEO FORCES? 
(Yes, no, of unkown) Ree war or dates of service) 


17, INFORMANT 


transit permit, Then please re 
, cremation, or removal, and in an: 


5 

< 

8 

Ss 

FS 

r= 

a 

3 

2 

= 

= 

S 

oe 

s 

a — Ss x = 

— 18. CAUSE OF DEATH {Enter only one cause per line INTERVA€ BETWEEN 

& PART |. OEATH WAS CAUSEO BY: 72) ANG ALLA 

Eas IMMEOIATE CAUSE (a) fil 

aa 15.36 

5 770 DUE TO 

a4 Conditions, If any, which ) ie 

soo gave risa to Immediate 

£2- cause (a), stating the ( DUE TO 

2 ge i underlying cause last. 

eter & | PARTI. OTHER SIGNIFICANT CONOLONS TING TO OEATH BUT NOT RELATED-10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 

23s = OTe 

B58 of ‘ ves [] NO [oe 

see “le 208, ACCIOE 

SEO OE 

bea 3 af EITHE R, NOI 

235 2 

22a 3 | 20c. TIME 0 Gtate) 

“Sy a her “2 9 

E22 |F 

ees 3 _. that (I) (web last 
= 

ess 19. and that death otcurred ai , from the causes and on fed date stated above. 

ee 22a. k “DATE SIGNEO o 

Fou ATTENOING STAFF 4 

a Ss M.D._ PHYS. aaa: Bitecror C] Prive. C1 25 (Fbs 

ae 2c. “PHYSICIAN'S 22d. ADDRESS 

4 o 

Sc. ~ NAME Copy —, ae 

esi / | | erhve SHAVE Teo | Sse4BRANCHALE — CUM VOM AL 

= 2 = ——— 

ses 

2 


23a. BURIAL, creep | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl ry) 
Burtar \Sasme 25-1965| Cedar Hill Cemetery 


ee ORERTOR 7 ZiT ADDRESS 
ms Bros. tia 


ae ea » Maryland 


“Gl - pets a hed ]GNATURE 


25a. UN 


1/65 cs 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ps IN STREET, BALTIMORE 1, MARY! 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO DEATH 2 
290 MEDICAL EXAMINER’S CERTIFICATE OF 
FOR STA 0 8 2, USUAL RESIDENCE (Where deceased lived, If Institutlon; Residence before admission) 
HEALTH DEPT.” Ja. piace oF peat . ra b.couNTPrinee George 
: "a cDUNTY "Prince Ge orge eae rAl . 
sp snd give nearest towny 
akc es CENGTH i nue Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town! 
Bes Es b. CITY DR TOWN (if outside corporate limits, C. Hemsbadieer’ 
g 22 i 4 write RURAL REL BERGG 54 days % ‘ a a 
rd. 5 REET ADDRESS FARM? 
ae se BS a: WAME DF HOSPITAL OR pci a bs fs ig = = mee & soa aT ‘ Ri i 
Le Ey 7 } Prince George Ge 
oe rE Day Year 
£ 7 i Last 4, DATE Month 
S2* (Z3) . NAME OF First Middle pA i 
te Neu DECEASED DEATH 6 id 
Baz = sparen Falis——___Merherson L899 |% AGE (in years |iFUNDER 1 VEAR)IF UNDER 24HRS. 
eNO ff 5. 4 1 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | 8 last birthday) age Days | Hours | Min. Min. 
ees ? 
aes Fe ge | DIVORCED yrs. 
e855 tC Cen ESS DR o Ti. BIRTHPLACE (State or foreign country) ee 
sas ve 10a, USUAL OCCUPATION Give Kind of work done | 10b. KIND DF BUSIN i 
7 os s? during most of working life, even If retired) mvs P Co c ‘s lifto n s F Car ‘ SIF 
2 3 t ie. 
= Hl P & 73 ‘mek SME 4, 5a eer Smith 
Ss 8 a MePherson E 
fo ee John Robert MePher 
BES se TAFORMART Address 
“22 25 EASED EVER INU.S. ARMEDFDRGES? ) 16. SOCIALSECURITYND. | 17. 
=o5 =e Pe eet ee 579-05-7777l Miss Eva S, McPherson (above address 
sae 28 No a = INTERVAL BETWEEN 
= 25 e ze 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] Dau ght er) ‘ONSET AND DEATH 
*Se ac TH WAS CAUSED BY: hyxia 
BES #5 PART EAT MEDIATE CAUSE (2) _Asphyxia 
a * : 
ge. &¢ 72/7 DUE TD Aspiration of bolus of food 
SSeS se ° Conditions, if any, which ©) 
gss ff gave rise to Immediate eta 
== B s cause (a), sisting the ol tonsi 
eee ee onderIving cause lest, io ERMINAL DISEASE CONDITIDNGIVENINPART 1(a) 19. aes 
£85 sf = | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THET + anton if 
See. es = . G 
cee Ss 8 ili = Part 11 of Rem 18.) 
ere te & |-30a EEA ROSE Ob. DESCRIBE HDW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 
e825 85 & | PRIMARY §@ or CONTRIBUTING [] 
Seg Ba $5] CAUSE OF DEATH. 
2 S22 Zz TIME DF INJURY Month, Day, Year | 20d. R 
Fss °8 $ a While, Not white a te3 p Md. 
Se EIS 7 at work} at work_| Prin ay opie 
zee gg/é |* bove, held an Autopsy Inspection [_]ye Inquiry [_jp at In my op 
= 22 : 
Zsz.% 5 , Suicide [_], Homicide [_], Undetermined manner 
efeo8 CHIEF MEDICAL EXAMINER [_] 22. DATE SIGNED \ 
Fos ee Fr p, ASSISTANT MEDICAL EXAMINER [“] 
B23 >s. bia , "DEPUTY MEDICAL EXAMINER ["K 6=20=65 
Seesae EXAMINERS ohn Kehde, M.D., Riverdale Address (Street, city, town, or county) 
zE° emia. - NAME (Type) MATORY 23d. LOCATION (City, town or county) (State) 
Eee Ss OF Zac. NAME DF CEMETERY DR CREMATOR 
Beosss 22a. BURIAL EATON 23. DATE THERE a : et Seren 
anere* Eurial fab z re gi neo in Gems REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Lon? Le ‘ADDR! ie 3 lye 
tRECTD i er 
Ti FUNERAL Nalley's i fit Rainier, Ne fetorls Jueghe 
VR AISME F ral Home Inc, Maryland JUN 25 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


fe 
3s 228 
uo =e) 
ber ~~ 
Ss 625 
= eee 
& 
Bee 
ie Sas 
5 ye ae 
= ae 
o2oW 
a Bee 
= bare 
= sst 
32 = 


2 physician a 


it 
‘transit permit. Then please re 
, cremation, or removal, and In a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
pads OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wr ty 36 


CERTIFICATE OF DEATH 
lL 2 60U Are DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's eave We War yland p.c, “WY Prince George 


b. CITY OR TOWN (If outside corporate: limits, c. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (lf outside corporate Timlts, write RURAL and give nearest town) 


write RURAL and give nearest tow! 
Cheverly 23 days x Gollege.Rark 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Prince George's General Hospital 131A National, Mobile ;Villpge | v.01] not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED M OF 
(Type or print) Heather Z Mealy DEATH June 4 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED gc] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR IF UNDER 24 HRS. 
4 fx) O last birthday) el Days | Hours | Min. 
Female White wipowep [| DIVORCED [_] T2.-19-44 20 yrs. 
Eh TOBE DOU AON Tulve ine ot workdone 10b. ne of BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. caer WHAT 
of wi fe, even If retire * ; 
Housewite™ ome California nO MAg 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry F. Brandt Ruth P. Allison 
ie WAS DEEL fee INU.S. Hetiee ood Ses ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
or unkown, ‘yes give war or dates of service) 
NS’ Joseph T, Mealy Same as #2 (Husband) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, ia WAS Eaten are i * apes e te ONSET AND DEATH 
IMMEDIATE tause @)__Multiple Pulmonary Emboli 
- Ad ol Coad DUE TO 
Conditions, If any, which (b). ; iti ; 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. nas IAS AUTOPSY 
3 aa ee 
& YES i no [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. While — Not While factory, street, office bidg., etc.) 
= mM. 19 at work L] at work 


21. | certify that (I) (this hgspital) attended the deceased from. NG: S, po _, that (I) (we) last 


saw the deceased alive o 19.65_, and that death or at_____M, from the causes and on n the ¢ date stated above. 
22a. SIGNATURE 4 ee G ay P, M 22b. ore ? Bue 
Obruw ATTENDING ED. 
. ‘ wo. PHYS. NS [7] _Bineetor g PAYS. 


226. PHYSICIAN'S 22d. i 
NAME (Type) Bond | ‘Pe Hospital » Md 
23a. BURIAL, CREMATION,| 23b. DATE THER! i, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BRERQUA (Specity) June Bit 5 | Arlington National Arlington, Va. 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


Francis Gasch's Sons Hyattsville, Md. 


omJN 9 1965 


25b. Be le Daeage 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR Al (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached fer use as the burial-transit permit. Then please rei 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


S 


MEGICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11727 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 


1, PLACE Lah DEATH 
Be ie 


a, STATE et 
FORGES macro |_MARY LAN D nek fe 
Db. aA OR 7 N (if outside cor; peta limits, ¢. LENGTH DF STAY IN 1b || c. CIFY DR TOWN (If outside corporate Iii ae write Ne and give nearest town) 
write RURAL and give nearest town) 
eWwik 


Ow 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Rox 44 HichBRDGE RD, 


@. 1S RESIDENCE 
ON A FARM? 


ves [_) no 


F Rp 


3. NAME OF First Middle Last 4. DATE ~~ Month Day Year 
DECEASED OF 
(Type or print) MABEL LiaiAn ERRI MAA | DEATH e) UNE G19 OS 
5 NSEN 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF Ah Bs 9. AGE (in va TF UNDER 1 YEAR [iF UNDER 24 HRS. 
st birthday) th: “Hours | Min. 
Fen se} wiooweD ] —oworceo) SBPr A, / S72 (ale 9 (ee ae a 


10a. USUAL OCCUPATION (Give kind of worktione| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE & State, or foreign 
duging most of working iffe even If retired) | INDUSTRY Sen SSE eee cant) 


ScNooL TEACHER TEACHIN 6 Northampton, Ma 


18 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ALO 


16. SOCIAL SECURITY NO. | 17. INFDRMANT 


782.3805 AYN DUBRUL SAME ASH 


24. fee RECTOR “ 
WW re. Be. 


18. CAUSE OF DEATH [Enter ee one cause pi 


ne 1 gical mee CAUSED 
MEDIATE CHUSE ‘@) 


ao 2 DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART Ta) 


line for (a), (b), and fe). ’ INTERVAL BETWEEN 
/ ONSET AND DEATH 


¢ STi! 


19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


ves [] Ne iq 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bldg., etc.) 


at work at work 


20. (City or town) (County) (State) 


19 


, fer to_& , 19.45, that (1) (we) last 
19.45" and that death occurred atZ.3¢fM, from the causes and on the date stated above. 
22b. 2 SIGNED 
ATTENDING om MED. on CL Sear mites ‘a OS 
22c. Pays aS 22d. ADORE: vr 
[hae 4 y : SER G Beret poverR Rp. tree. 
23a. BURIAL, ERAN: ab. DATE THEREDF AMETERY, jars ae 23d, LOCATION (City, town or coynty) Gtate) 
pond 8 SILC Uf Crre velo |S 'PRING. FIELD, MASS. 


nan B EC'D BY REGISTRAR ww read Sra SIGNATURE 


+l ome JUN 10 1965 fAoreea Povcepe 


s 6 
= 83 
6 s2 
o 25 
g £82 
rs we 
>~>s 
a paU 
S552 
i= = 
= Ba? 
eo: 
Wee 
2 


oy 


requires that the death certificate be execute 


ding physician. " 
igned by the attending physician and comp 


|-transit permit. Then please remove car 


h prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or atten 
‘CTOR: After this certificate has been si 


TRE! 


death. Page 


TO FUNE! 


@ 3 should be detached for use as the burial 


be filed with the State Dept. of Healt! 


director, pag 


TO HOSP. 


1SM 7-62 


& 


VR AIS aN 


MARYLAND STATE DEPARTMENT OF REALIN 
yen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH — 3 ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


®. COUNTY Prince George . STATE b. COUNTY. 
2 Le ee Maryland Prince George 
b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
write RURAL ond give nearest town) " 
—F wan BRHAR. | De OmA 4 Hyattsville | 
d. NAMI i b¥verTonoR (i not in hospital, give street address) +, +d. STREET ADDRESS” are AS RESIDENCE 
na o 
%, rince George 5902 31st Avenue __| estat wo ff 
NA EOF First Middle Lost 4. DATE Month “Day Veer — 
aye pan) John (o4 Miller Sau dune 22nd = 4965 


9. AGE (In years 


ral ge 


| 6. COLOR OR RACE 


White 


‘S. SEX 


Male 


8. DATE OF BIRTH 


Sept 17, 1900 


iF UNDER! YEAR 
al Days 


IF UNDER 24 HRS. 


7, MARRIED ia NEVER MARRIED [_] 
Hours | Min. 


wipowed [_] DivorceD [_] 


1s, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) Ss 
e De Ae 
Painter = Pa - | eS 
13. FATHER'S NAME Albert Miller “14. MOTHER'S MAIDEN NAME Susan Corbett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive weror dates of service) 


: — ____| Elizabeth Miller Same as # 2 

18. CAUSE OF DEATH [Enter only one cause for (e), (b), end (c) rd 7? * IN 

ia 2 seen ek isle ag : Us WH “4 Han booze Sy ] 
“oO DUE TO 

Conditions, if eny, which (b) Corguan ilacan, — 


‘ 
92¥0 rise to immediete couse 7 = —— 
{a), stating the underlying DUE TO iW, > a , * 
cause fost, (6 ie 4 

PART II. OTHER SIGNIFICANT CONDITIONS CGWITRIBUTING TO DEAG#I BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| I9SWAS AUTOPSY 


Zz 

Q PERFORMED? 

= 

5 ; a ee mee a a 
= 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

e¢ | OR CONTRIBUTING [-] CAUSE OF DEATH 

5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) ~ (Stete) 

a Houtte.cs While __ Not While fectory, street, office bldg., et.) | 

= ot work ‘et work | 


Pom. 19 
2t. f certify that (I) (hs 


saw the deceased aliv: 
22a. SIGNATURE 


tended the gecea: from. 


wed Se AID... bate 25 that (I) (we) last 
19s, and that death occurred a AM from ie causes ni ‘on the date stated above, 
22b. DATE 


Jacl MD. RaTeEe IPamnnccroe oO ms. 2 622 Er 
Nii] ¥ 


Ze. PHYSICIAN'S — 22d. ADDRESS z 
NAME (Type) TOW. EF. Ap) T DL J re 
—— ee = — 
23a, BURIAL, CREMATION, | 23b. By ot 768 23¢, NAME OF QR CREMATORY 23d, LOCATION [City jown or county) (Sia) 
iL (Specity) ) alo 
ae 4 


24 FUNERAL)DIRECTOR'S SIGNATURE | ADDRESS Se, REC'D thas aus ta In 
Gores | as bale ais Et ATE JUN Pend 19 5 me 


i 


MARYLAND STATE DEPARTMENT OF HEALTH an 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wri y 


“a 
c=) 
eo) 
n=— 
= 
> 


08254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 
HEALTH DE! 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. STATE b. COUNTY 


Maryland. Prince George 
¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Prince George MARYLANO 
b. CITY OR TOWN (if outside oprporats mits, ¢. LENGTH OF STAY IN 1b 


S28 €s 
2 = E3 writa RURAL end give nearest town) 
SF 8s per Marlboro x Upper Marlb 
ew 8& |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET AODRESS e. ya ake 
ow 
oo 2 
me 2h xX anhower_Road Danhower Road ves &)_nofJ 
2. 2 3. NAME OF First Middle Lest 4. DATE Month Oay Year 
5 en DECEASED OF 
aE EN (Typ@ oF print) Thomas Robert Moore Sr. DEATH 6 6 19 65 
aes 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[-] | ® OATE OF BIRTH . AGE (in. yeers |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
a lest birthday) Months | Deys | Hours | Min. 
be Male White WIDOWED ["} Divorceo [] | 2=m28=1913 52 yrs. 
a e 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 3 during most of eta fe, even If retired) INOUSTRY COUNTRY? 
& = Tobacco Farming Tenent Maryland U. Se A. 
J 5 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
E = William Thomas Moore Bertha Watson 
= Ss 
= 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. iL .] 17. INFORM + t Ma 
= aA (Yes, no, or unkown) iit yostiesar aeuiecgrees) See en aS ae ath * MOBOX 2371 bi 
= S ° -- -- Mrs. Aurelia I, Moore- Upper Marlboro 
3. 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: 
= 5 >) WMEOIATE cause ()_Asphyxiation a 
s 77 $x OUE TO 
8 Conditions, if any, which From Hanging 
5 geve rise to immediete 
S ceuse (a), steting the ( OUE TO 


o 


underlying ceusa last. (0). 


19. WAS AUTOPSY 


PART I}. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) WAS AUTOPS' 
yes Gq No T] 
208. EXTERNAL CAUSE WAS 200, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) nae 


PRIMARY CM MS Oo 


CAUSE OF DEATH. . 
ung himself from tree of home. 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


While Not While 
et work at work 


This certificate should be executed within 24 hours after death. If any _ 


ge 3 should be used as a burial-transit permit. File pages 1 an 


ficate, writing the word tena 
of Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


MEDICAL CERTIFICATION 


TO DEPUTY . 


5 as 21. | certify that | took charge of the remains described abpve, held an Autopsy [3q, Inspection fel, Inquiry [2c}, and In my opinion 
gos 
ees death resulted from: — Natural t [], Sulcide Bx], Homicide [_], Undetermined manner (rey 
HSB CHIEF MEDICAL EXAMINER [7] 
$28 a aes Mo, ASSISTANT MEDICAL chs oO 22, DATE SIGRED 
R24 " / i OEPUTY MEOICAL EXAMINER [X 
Z 53 & RAME (ODE) / Kehoe, M.D. Riverdale, Ma. Address (Street, city, town, or county) 6-7-65 
83's Dp 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
asta BuHed | June 10,1965 Trinity Cemetery Upper Marlboro, Mde 
24. FUNERAL ot AOORESS 25a. REC'O BY REGISTRAR] 25b. ISTRAP’S SIGNATU) 
ve alse (9 Ritchie Bros. Upper Marlboro, Mde oad UN 17 196' fe " : ts} ti 


a 


b> 


i 


‘ hours after death. 


quires that the death certificate be executed with! 


The law re 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
98255. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
keadad 


oh 


) 


(Yes, no, or unkown) gis pive war or dates of service) 
no 


Medical Record Leland Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO mm Cag 
underlying couse last, re) 


= CERTIFICATE OF DEATH 5 
Fd 
2es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 
ee acDUNTY a. STATE b. COUNTY, 3 
278 Prince Georges MARYLAND Maryland rince Georges 
+25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) +H tt: il 
=a Riverdale Vest Hyattsville 
aba d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
Zar, 6512 T 4 a ON A FARM? 
Sas H/ Eugene Leland Memorial Hospital / 6512 Truemanj Roa yes] nofAl 
SS / Js. NAME a First Middle Last 4 DATE Month Day ‘Year 
2 > 
8e (ype or print) Charlotte Moran DEATH June 21-1965 
Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED ED &. DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ae (Never marnieo [} last birthday) Months | Days | Hours Min. 
5 2 Female Cauc. WIDOWED {J pivorceo{_]| 9-20-90 Th yrs. 
E 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2S durigg most of working life, even If retired) INDUSTRY 4 COUNTRY? 
B5 ousewlte wn Home Washington, D.C. U,$5 A 
eS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
z John Conway Unknown 
= 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oO 
= 
Ss 
3 
& 
2 
o 


ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, 


" 


a 

i= 

oS 

a 

a 

= ) Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 119. EE ie 

2 f e <i eT te 

3s UV Is ves[] No] 
ESS S| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| & | OR CONTRIBUTING [1] CAUSE OF DEAT! 

°° © | (IF EITHER, NOTI EDICAL EXAMINER) 

= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ie 3 Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = m. 19 at work[_] at work 

<= 


21. | certify that (I) (this hospital) attended the deceased from_? l Pgh a0 1_, 19.46, that (1) (we) last 
saw the deceased alive on uscat R14 19 05 and that death occurred at“@ A.M, fromt the causes and on the date stated above. 
22a, SIGNATURE, q Zab. DATE SIGNED 

cd) addy. mo. Fie 5 Binecror CI] Fs. | ¢/2/es 
220, PHYSICIAN'S 22d. ADDRESS 
NAME (3PB en jam Maldonado, M.D. 6110 = 3rd Ave. Hyattsville, Md. 


23a. #IOH recto | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: 


BueENykt Speci) || 6/24/65 Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 2a. RED BY REGISTRAR a REGISTRAR'S SIGNATURE 


Francis Gasek's Sons Hyattsville, Md. vate JUN 2.3. 196 prbortes Qedge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: e a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oebse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tL 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence z. admission) 


a. STATE — COURT 
Vig a 


¢. CITY OR TOWN (if outside corporate limits, write esas at Me near E00) 


Kiko ae aa tt 
p STREET ADDRESS 


1. PLACE OF OEATH 
a, COUNTY // 

een k- / MARYLAND 

b. CITY OR TOWN (If outside corporatétimits, ¢, LENGTH OF STAY IN 1b 


wri ite Be iL and give nearest town) Pun 
(oa) 


(Fahd 
Ie, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Z street address) 


@, IS RESIDENCE 
ON 


A FARM? 
Lie hla rdtve cman Be S05 Fldor ves{} no{4— 
| 48 First Middle Last 4. ee Month Day Year 
(yee or Print) Ail fo Te. oO en fb DEATH pee F 16 eo 
5. SEX 8. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[] | ®&. DATE OF BIRTH 3, AGE (in years [IFUNDER 1 YEAR IF UNDER 24HRS. 
W g “i last birthday) Months] Days | Hours | Min. 
widowen ~_——otvorceD Fue AA, (57. 57 _vs. 


10a, USUAL OCCUPATION ae Kind of workdone| 10b. aed a tale OR etl BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mgst of working I fe, even If retired) * COUNTRY? 5 
oat Cis er |S Cie, pt. |} a. 
1. THER’S NAME 14. MOTHER’S MAIDEN NAME 


By A Ute 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) Seas of service) 


2 Viena Goud O' Visa) Dns. 0 Jatt OC han) 


18. CAUSE OF DEATH [Enter only one cause pegine foy,(a), (b)}, andfc).] id INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: Vadea 73) 7 GLiag 
33) eee A Bess Ze 


comes tonsa , forrlnel'gead MMviordr rece Star 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. 


3 PART II, OTHER SIGNIFICAN) SOOTTTONSTONTRTEUT HBUTNOTRELATEO TO JHE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. Raat 
= 

5 4 “5 yes [| _No fx] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF 0} 

© | (IF EITHER, NOTI IEOICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a While — Not While 

= at work[_] at work 


pela that (I) (we) last 
the causes and on the date stated above. 


eae os 
ATTENDING pyr MED, 
DX_bintcron Om. 2 


22a, SIGNATURE 


4 VOS~ 
ieee Pe, Ba ee 


ME.OF CEMETERY OR CREMATORY CATION (City, town or en? age 


b. foterbss re 


22c, Ca sas 


mi HANS WodAK 


ual CREMATION,| 23b. DATE THEREOF 
OVAL (Specify) 


23a. 23¢. 


eased S DIRECTO} AOORESS 


4 ronae bq abtadr Do, We). 


gh 


el 
c% 


the funeral directar, 


hows after death: Page 4 
Pages 1 and 2 shauld be filed with 


& 


g physicion and completely filled 1 


Then please remave carbon papers. 


, erematian, ar remavol, and in any event within 72 haurs after death. 


IR: After this certificate has been signed by the attendin. 


he haspital or attending physician. 


t 


¢ 


page 3 shauld be detached far use as the burial-transil permit. 


the registrar prior to burial, 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DI 


VS ANS (4) 
15M 10/87 


=33 


ef 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08257 CERTIFICATE OF DEATH site pekee ee 


1, PLACE OF DEATH 
©. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
Se Md, ». county Prince George 
¢. CITY OR TOWN [If outside corporote timits, write RURAL ond give nearest town) 

Bowie 


Prince George MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RAL vie” neores! town) 
Wi 34 Years 


y 


dC NAME OF HOSPITAL (IF notin hospitol, give street oddress) <d. STREET ADDRESS 4 o. 1S RESIDENCE 
ORIN fo} 
RR YY Box 314 R.R. #1 Box 31 ves) NOS 
3. NAME OF First Middl 10} ‘4. DATE M Y 
DECEASED ae Hee ; ; OF wile en “a 5 
{Type or print) Raw esta ¢ nee hols DEATH June ee Gt 
S. SEX 6. Cook OR RACE | 7. MARRIED ot NEVER MARRIED [7] | 8. DATE OF BIRTH 9. sea (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Gh geno Doys | Hours] Min 
Q hn wibowep [1] pivorceo 1] ¥ [23 


1a. USUAL Sebel (ive kind iy work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
ring mos! of woskii jife, even if retired) - 
Howsewite” Bgl Own Home Indiana 


as ew 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Thomas Peckover Nannie B. Hines 


De: WAS. [pe dee Lian) U.S. (slaghinad Lach i 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fos, 10, OF unknown) 5. give wor or dates of service! 
no aes none Ora Overholser Same as #2 (husband) 


12. CITIZEN OF WHAT COUNTRY? 


U.S: A. 


1B. CAUSE OF DEATH {Enter ‘only one couse peg line for (a), (b}, and (c}. i) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: "4 j i OPSET AND DEST 
IMMEDIATE CAUSE (o} airs t oS) 
rf DUE TO 


Conditions, if eny, which Fs ‘ SG Caw. 


gove tise to immediote 
couse {0}, stoting the under- ( OVE TO 
lying couse tost, to 
Part li. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. poss) Foun 
Cplo at ReFFCE prt. << Lea Vaal Ws o NQ 
200. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING ( CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sr 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) -{Stote) 
Hour 0. m. While ___ Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J of work [] { 
y 


21. | certify a3 | attended the deceased fram Nand 


MEDICAL CERTIFICATION. 


olive on___12 


SETA phe ihe’ Kei 


PHYSICIAN'S / be 
NAME (Type) “CUA HEN __f\ - 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREAKOORSS 22d. LOCATION (City, town, or county) {Stote) 
reise” | 6/7/65 St. George's Church Glenn Dale Mad. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. Sree 'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. owUJN 7 1965 gd ge, 


144 MARYLAND STATE DEPARTMENT OF HEALTH = 
Ee = ogg5k- of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any 1 Dee 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH md he 
a 
HEALTH DEP I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
a, COUNTY Prince George a. STATE j b. a ae 
es MARYLAND Prince 
seo r3 3 b. CITY OR TOWN (If outside sciperate Nmits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 
s = £3 write RURAL end give nearest town) y 
So Asie $a eneverLy. DOA __ Riverdale 
Bi a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS e. 5 ee 
oe rf 
oe B899 ____. Prinee George General Hospital ~ il’ 5706 Sheridan St.,_ ves[]_nof 
Ea a2 3. NANE OF First Middle Lest / 4. DATE “Month Oay 
SE & ) (ype or print) Andrew Overstreet) DEATH 6- 27 19 65 
a =: 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
2 e EEL 7. MARRIED fg] NEVER MARRIED [_] Test birthday) | ronths-Days.|-Hours 1 Min, 
a= te Ww WIDOWED [—] oworceo[]| 5 June, 1919 yrs. | 
as BE 108, USUAL OCCUPATION (Give kind of workdona| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S s5 durjng most af working life, even If retired) INDUS: : sas NERY? 
co... ruc river reig Virginia ope 
3S gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
eg = Andrew L. Overstreet Sr. Estelle Powers 
SE ES 15. WAS Deniisen Bes 1N US: ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fav 28 oe ORR EE Sy 225 16 6537| Pauline B Overstreet Riverdale, Mj. 
= BS EE 16. CAUSE DF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bet ae PART |, DEATH WAS CAUSED BY: eo) Bee 
2-5 35 ),, IMMEDIATE Cause (e)____Heart failure 
£25 £8 Yoo ove To 
o2e as. Conditions, If eny, which (0) 
22. 4 gava risa to Immadiete ver 3 EES, 
r 5 
=F 25 causa (a), stating the DUE TO 
3 E2 oe underlying causa last, ©). =e 
iy g5 ae & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPARTi(@) |19. pea 
p28 Zs 2) 3 yes [] No ( 
B= ed & 200. RNAL CAUSE WA Ob. DESCRIBE HOW INJURY OCCURR * 
BEB 2: E | PRIMARY C) or CONTRIBUTING C) 
oee 3 fo | CAUSE OF DEATH. 
‘S oe £3 | 20c. TIME OF INJURY Month, Oay, Vaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, ferm,| 20f. (City or town) County} 
aes of 2 Hour a.m, White — Not while factory, streat, office bldg., etc.) 
Z22 ev = .m, 19 at work} et work CJ 
Et. 2s 21. 1 certify that I took charge of the remains described above, held an Autopsy {_], Inspection [ 54, Inquiry fx}, and in my opinion 
83a. 6 
2222 death resulted from: © Natuyal causes [5c], , Accident , Suicide , Homicide [_], Undetermined manner 
2a So 
<=s8° / CHIEF MEOICAL EXAMINER [7] 
megsee StaNATUR ‘a wip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
=zSc5 5 | OEPUTY MEDICAL EXAMINER [XK 6-28-65 
rs cEs 4 examiner's / / John Kehoe, M.D, 
So5e8 wis io NAME (Type) / Addrass (Street, clty, town, or county) ee 
ai 83's = 23a. Su Tae ala mu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR KREMATOSY 23d. LOCATION (City, town or county) (State) 
Zen Hf. pect . i 
eestos Burial | June 30, 1945 George Washington Hyattsville, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR {| 25b. REGISTRAR’S SIGNATURE 


‘ A 
eat NN | _F. Gasch's Sons Hyattsville, Md. oate_INIl_ 2 GClharbog adge. 


G 


uy 
; s 
a] “b 
5 
a4 4 
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te 


is) 


VR A15 (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


082558 CERTIFICATE OF DEATH 11734 


1, PLACE 1a ae 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
eas Prince George eae a. STATE Mdi, b.cUpYince Georges 
b. uM Tn Wi Poe soporte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Does a ul glve nearest town) ¥ ‘Avondale! le 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f 7503 hee dal Rd. 6. IRE GENTE 
vondale e 
4903 Avondale Road yes) NOTES 
3. NAME OF eae Middle Last 4, OATE ne 27° "es 
OECEASEO Juli Parker OF Jun 
(Type or print) DEATH 7, 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIEO[]| & DATE OF BIRTH 9. ity years [IF UNDER YEAR] FONG 
las} ay) 
Female White | wow [ pivorceo]| May 12, 1915 By is. i dag la pers ‘padlec. NG 


10a. USUAL OCCUPATION (Give kind of work done 


10b. Hae Shee OR YL. BIRTHPLACE (County & State, or forelgn country) | 12. aa Hi ent 


ing most of warking life, even If retired; 
as ewile ) 


wn Home Georgia ile i . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J.K. Wimberly Kate Richards 
GS; WASDECEASED EVERINU.S- ARMEOFORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 579-05-2829 | William A, Parker Same as #2 (husband) _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘Oper aN OAT 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: : 
MEOIATE CAUSE o__CAKCWonsr pe Sa 
oy OUE TO 
Conditions, tf si which i _ CARLUMAMA- LAW KEA ey 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ae cast 


YES ta No tf 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EOICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not et 
at work _} at work 


20e. PLACE OF INJURY (Home, farm 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


that (I)-4we) last 
, from thé causes and on the date stated above. 


2b. ATE SIBNED 
ATTENDING ED, STAFF 
wo. PHYS’ Z}Biatoror C) PHYS. 


g 


| fos Berry St. N.E. WaAshington D.C. 


23a. 


23¢. NAME OF CEMETERY OR CREMATORY 
George Washington 


23d. LOCATION (Clty, town or county) A sec. 


BEE VA sree) | 6/30 Hyattsville, 


BURIAL, pect | 23b. , OATE THEREOF 


24. FUNERAL DIRECTOR AOORESS 


25a. REC’O BY iets a Wace a 


NS Francis Gasch's Sons Hyattsville, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


TO FUNERAL DIRECTOR: 


filled in by the funeral 
n papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and cg 


a 
i, WI 


ransit permit. Then please removg ci 
cremation, or removal, and in any eXen! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08260 Z CERTIFICATE OF DEATH 114 25 
2 Be Helge 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence adm/ssion) 


it! ue: hours after dation 


: a. STATE 4 b, COUN 
Prince Georges County MARYLAND Maryland Prince Geobees County 
b. CITY OR TOWN (If outside cor; aerate mits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days x Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital ! 2633 Nicholson St. ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘- OF 
(Type or print) Lydia © Pecholes DEATH June 26 1965 
5. SX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 QO Oo last birthday) (Wonths | Days | Hours | Min. 
Female White] wioowen 5g pivorceD[_]| 3/4/98 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


LATVIAN 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Russia 
14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT. 
(¥es, no, or unkown) ag aa aia 


VWoNB George PEcoLES V7 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line gh (8), (b), and (c).] ONSET AND DEATH 


PART J. DEATH WAS GAUSED BY: 


; ALIN 
246 yo CAUSE ee ae 


DUE TO 

Conditions, If any, which b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying ceuse last. (co). STOP 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUTNOT RELAT TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Ce Niet 
= =. . 1 
8 ves{] No T] 
= 20a. ACCIDENT WAS UNDERLYING S EA 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 
2 Heir factory, street, office bidg., et 
3 While. — Not White 
= at workL_} at work (_] 


21. | certify that (1) (this hospital) attended the deceased from_= June 2] 1968 to_June 26 , 1965_, that (I) (we) last 


saw the deceased alive 0 19_65,, and that death occurred at529M, from the causes and on the date stated above. 
22a. SIGNATURE 7 22b. DATE SIGNED 
Qhuwers . . ool ATTENDING (— MEDS -My_ starr a | 6/26/65 


DIRECTOR PHYS. 


22¢. NAME ype) eee ADDRESS Maryland 
)e) 
Be ee Prince George's General-Hospital,Cheverl 
23c. NAME OF, CEMETERY OR goo8 le LOCATION (Clty, town or ang laa 


|—_!______ Oliver 
™ RCN ne VEE | ew fone [BerenetanyY 
Z ij Le. a Jo: ADDRESS ee Pe Gra REC’ a 651 “alia bag corbin Ne or 


any event, within 72 hours after. 


Tq and completely filled in by the funeral 


se jremove carbon papers. Pages 1 a 


sic! 


By 


ied by the attending 


for use as the burial-transit permit. Thén 


Page 4 may be retained by the hospital or attending physician. 


~ 


irector, page 3 should be detached P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
d 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


<<. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae RWETT 
) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 


a. COUNTY 2, U1 TDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STE 1 a7 RrkpuD® COUNTY PR. ‘a : 


Pees GEREES wens 


b. CITY OR TOWN (if outside cor; oe limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outse corporate limits, write RURAL and give nearest town) 
ite RURAL and nearest town: x 
LAT LEASH, FL ERSAMT— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; “STREET ee 8. Reece 
= 70 eT. vesL]_ nol] 
3. NAME OF 4, ey Month 
POE ASED First Middle Last TE mn Day Year J 
(Type or print) AMV AT St Lf)- AOKE KET Bema dly 19 
5. SEX 6. COLOR oh RACE 7, MARRIED [] NEVER MARRIED [_] £E DATE Na BIRTH ie ip In, years | FUNDER 1 YEAR|IF UNDER 24 HES, 
day) |Months{ Days | Hours | Min. 
Ef), ITE WIDOWED [Z}— _ivorceD[~] a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ve Milt State, or on country} | 12. CITIZEN OF WHAT 
during most of working life, even ey INDUSTRY gp) 4 
P. 2 


13. 
f 


ly ich MAIDEN NAME 


Oh {2 
aie INFORMANT Address 


15, WIAS DECEASED EVER IN U.S.A ; ; 
“ae cs 8% i fo servis) Mrs Annie L. lish-daughter 
Fi 4 is ae , ¥ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . 


2 INTERVAL BETWEEN 


/ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cpt a a E ¢ b ‘ 5 
IMMEDIATE CAUSE (a) & EES: 12 haw 


Yd 3 


oo X DUE TO , 
Conditions, If any, which 7b) / (ER See ae, 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. O) (Ore) ie Cee en Avni t a eee 
MED? 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work [_] at work fe} 


21. | certify that (I) (this hospital) attended fas deceased from 
saw the deceased alive o k19 and that death occurred a 


& | PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE GONDITIONGIVENINPART (2) 19. WAY/AUTOPSY 
= 

S ves[} No [y) 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Hem 16.) 

§ |] OR CONTRIBUTING [7 CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) County) Gtate) 

g 

= 


that (1) (we) last 
, frorg the causes and on the date stated above. 


22a. Sra ‘ 22b. DATE SIGNI 
: ee es BOW Wore CHR | te 
22c. ae 22d. ADDRESS <a 
nae) W Ay BRAY A \%G CIE CAS fom, AP Mele Med 


23a. BURIAL, Ure | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ee 23d, ma (City, town or ih (State) 


REMOVAL (Specify) YA 2s “es 4 he 
EDNERAL DIRECTOR ‘ADDRESS REC'D BY REGISTRAR | 25D. rien 2 SIGNATURE 
ee ay eee ae ee 


24, 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


Pages 1 and 2 


bon papers. 
ny event, within 72 hours after deat! 


completely filled in by the funeral 


jove carl 


ed by the attending ph’ 
-transit permit. Then pl 


dl 


director, page 3 should be detached for use as the bur: 


The law requ 
ificate has been si 


i 


is cert 


After th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08262 CERTIFICATE OF DEATH 11733 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY 


1 » a. STATE b. COUNTY » 
INCE George $ MARYLANO AARRYLAND Prive GEORGES 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL 6nd give nearest town) ny @ 
RiverpAre "RIVERDALE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | f. STREET AOORESS 6 Vs RESIDENCE 


G2X66 Gfst PLACE 6206  Gl*¥ PLACE yesL] no LY 


3. NAME DF First Middle Last 4. DATE Month Day Year 


{type or print) Ms R ) VOINDA ITcHE Beaty = JUNE I 3G5- 


5. SEX 6. COLOR OR RACE] 7, MaRRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR TFUNDER 24 HRS. 
KEG A! POH months | days Hours | win. 
CrocASIAY WivoweD oworceot]| Jury | a 


Pea ale 
1Da. USUAL OCCUPATION (Give kind of workdone | 1Db. ip ae ped OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ge ag WHAT 
T ReME SeethAN dD 


ys 
during most, of working life, even If retired) COUNTR 
SCOTLAND 
14. MOTHER’S MAIDEN NAME 


6USEWIFE 
13. FATHER’S NAME 
Ary Me CA8E 
17, INFDRMANT A, PITcHe R Addressdy7 3a “Abi 


RogBery R. Me BWA 
~aai Chevy CHASE, Mp _ 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) gs give war or dates of service) 
None ee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] PO RETNS Weriy 
PART |. DEATH WAS CAUSED BY: Acindatviowive Cex Cae , phat 73 : sg cece boteg beg (@ Hedel~ 
(65 X DUE TO ¥ Saas 
Conditions, if any, which () Vevese Ceecveceec a, 6 
gave rise to Immediate 
cause (2), stating the ( DUE TO l 


underlying cause last. () ttl a7 te Ca & A ce by Pyne ee, 20, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TODEATH BUT NOT RELATEO TO THE TERMINAL DIS. CONDITION GIVEN INPART 1(a)  |19. ie ea 


z= 
o 
5 ERI 
s yes] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
§ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While tactory, street, office bidg., etc.) 
8 
= Bul 19 at work at work 

21. | certify that (I) (this hospital) apiece the 

saw the deceased alive on. A) 1¥i-, 

B 


22a. hile, 


22c. PHYSICIAN'S 
NAME (Typ6) 


RS, 
Wopak, WEINTRAGE ATTENDING 


her CL &. 


22d. ADDRESS, 
Pereeneecr, MARYLAND 


BURIAL, roe 


3, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


WW.Charn bor. (96, ThA rdek, Wal. JtiN 18 1965 florea ee 


ss 


_ hours after death. 


ires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


led in by the funeral 
ers. Pages 1 and 
fn 72 hours after dea 


lease remove: ca 
“I 
~ 


ed by the attending physician and comp| 


After this certificate has been si; 


fe 3 should be detached for use as the burial-transit permit. Then 


lal, cremation, or nea: and in any event’ 


director, page 


E 


should be filed with the State Dept. of Health prior to bur! 


VR ALS (4) 


15M 


4-64 


N 
> 


SN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
oseer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH Fe 
1 He yearn 2. USUAL RESIDENCE (Where deceased lived, If institution: adic 


a, STATE b, COUNTY 


PRINCE GEORGE MARYLAND MARY LA 1D Beal ees a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


CHEVERLY 19_hrs. Ao i 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hosical, give street eddress) @. Es 
Ri ves (ng 
3. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED DF 


(Type or print) | DEATH 13. 19 x4 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & EG OF ata 9. AGE (th Years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 


Jast birthday) 


Months | Days | Hours | Min. 
Female Colored | wipowen <r} DIVORCED [_] =22—88 76 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
oe ORE Me SI VIRGINIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEXANDER LEE KATE BROOKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO ; Mrs. ELVELYN ANDERSON SSE # 2 D 3 
18, CAUSE OF DEATH [Enter only one cause per Ilne fo¢ (a), (b), and (c).1 7 Ee ANE betel 
PART |. DEATH WAS CAUSED BY: ¢ boa & 
yf 4 | IMMEDIATE CAUSE ra? Jake es aime (ZR) al : fk Cr x 


DUE TO 7 ; ) ae va 
Conditions, If any, which wo AL tg 2D ~O wt ba» (oe We, ane 
F 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= —ee“m 
s ves NO [1] 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTING Ty CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Ful 19 at work L_] at work oO 
21. | certify that (I) (this hospital) attended the deceased from__dune—13—, 19_65,, tor 5 ond. that (I) (we) last 


wei — 
saw the deceased alive on__June_33—_165_, and that death occurred at_&_@M, from the causes and on the date stated above. 


22a. SIGNATURE iE DATE SIGNED 
bs h a Rone ATTENDING MED. STAFF 
mp. PHYS. [1] __pirector (] pHvs. fet 


2c, PHYSTEPAN'S a 22d. “ADDRESS hak ictal 
NAME (Type) Oliver B. Bond | Prince George's General Hospital 
23a. BURIAL, CREMATION,| 23b. 


REMOVAL (Specify) 
i) R 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


& 82 
= 3 
6 £8 
oe 
wie ae 
3 £Ne 
<= ee 
ye 
7 pov 
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‘CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-fransit permit. 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with; 


death, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08264: CERTIFICATE OF DEATH 11739 _ 


1, PLACE OF DEATH ; - ai _ 2, USUAL RESIDENCE (Where decossed lived, If instiulion, Residence before edmisslon) 
TONE e. STATE b. COUNTY 
Prince George's _MARYLAND || Dy Gy we ak em 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest own) 
write RURAL end give nesrest town) ; 
Glenn Dale (rural) by Washington U 4 ed. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS e. sre 
Of Glenn Dale Hospital 1343 Franklin St., N.E. | vs[] No 
'3. NAME OF First Last | 4. DATE Month Dey Yeer 
DECEASED OF 
ieee. 2S John Powell =| =A™ ~=June —s_—s:10 19 65. 
5. °SEy 6. COLOR OR RACE|7, mapRicD [—] NEVER MARRIED§ES@ | 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Oo i testibithdey) Za “Hours Min, 
male Negro winowen[] vivorceo[]| 12/6/1911 53 ys | 
TOs. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Trucker r - — _ Wilson, No. Carol. _U.S.A. i. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Henry Powell Sarah Haggen 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ’ Address % 
(Yas, no, or unkown) eee 
None | - _| unknown John H. Powell (Deceased) ae : 
18, CAUSE OF DEATH [Enter only one ceuse per line tor (8), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH AS Atcantet) Acute congestive heart failure with pulmonary edema 1 day 


Glenn Dale, Maryland... 


23d, LOCATION (City, town, f county) / (Siete) 
Aibapayery Lying a 
FUNERAL DIRECTOR'S SIGNATURE Z _ pass 25e. REC'D BY REGISTRAR | 2 AT 
 Ceanealbee a? AGLPE cdi 181909) 


Moe_Weies, M.D, 


236, DATE THEREOT 


cea ae Senay ON, 


a 
Bal 
a 
s ] 
B | 20 / DUE TO 
g Conditions, if eny, which (b) = 
bre geve rise to immediete ceuse oe aa 
te), steting th derlyi 

a cue ne eee Arteriosclerotic heart disease unknown. 
g z PART Il, ce SCH GANT aI CONDITIONS CONTRIBUTING TO DEATH Cee RELATED TO THE TR AL a SEASE C Se ley 1 GIVEN an 9. ‘WAS AUTOPSY 
Oo«72 cardia. ‘aretio nen apy we aR eal 
8 |sjinferior vena rie Pi be ion; organi zed athonary eg este ¥8n (cont) ves BJ NOL] 
Be © |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In me Tor Part Il of item 1B.) 

E | OR CONTRIBUTING L] CAUSE OF DEATH 
4 S| UF EITHER, NOTIFY MEDICAL EXAMINER)| 
£ S | 20c. TIME OF INJURY Mga Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or lown) (County) Giete) 
oO FA bak te. e While Not While | fectory, street, office bldg., etc.) | 
rai = aay 19 et work [] et work | | 
Fa 21. | certify that (I) (this hospital) attended the deceased from........... $/42....., 1 13 6/10... 19.65, that (I) (we) last 
— saw the deceased alive on. 6/10.....19...65, and that death occured ai....4..M, from the causes and on the date stated above. 
on < " 22b. DATE 
by ar ay ATTENDING MED. STAFF SIGNED 
a 3 Mp. | PHYS. 1 __opirector Gg Pays. OO 6/10/65 
a 22c, PHYSICIAN'S ca 22d. AppRESS = Glenn Dale Hospital 
2 NAME (Type) 
o 
Pp 
e 
a 
‘A 
Q 


*. 


4 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aah 


Page 4 may be retained by the hospital or attending physician. 
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bon papers. Pages 1 and 
, within 72 hours after de 
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Th 
, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
oszEy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
SCUEAnY, a. STATE b. COUNTY bf 
Prince Georges MARYLAND Maryland Charles 
bd. CITY DR TOWN (If outside coi porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Cheverly | 5 days Indian Head oFxa 
d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRESS e Sadi ee 
; 1 
Prince Georges General Bryan's Road ves[] nol] 
3. aa First Middle Last 4, =i Month Day Year 
(ype or print) James (Thanas) Rans ane DEATH 6 23 19 65 
5. SEX 6. CDLDR DR RACE 


7. MARRIED [7) NEVER MARRIED[—) | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ]IF UNDER 24HRS. 
, O 1-18-98 ba birth Months] Days | Hours | Min. 
WIDDWED F] pivorceD -] ~13—9 ai 


1Da. USUAL DCCUPATION (Give kind rte | 1Db. ak Bel les OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


M 


during most of working life, even If retired) 


[a] (10. hp ‘ (Pie aid 
13. FATHER'S NAME 14.” MDTHER’S MAIDEN NAME 
Fad 

THOMIS RE-NSOME PL2 JENKINS 
15. WAS DEGEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, “a (If yes give war or dates of service) M, y uf K. 5 

o ~-- 4 ra AK WS a" 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 SCE no 
PART |. DEATH WAS CAUSED BY: 
() » |. IMMEDIATE CAUSE (2). 20) Bo NWO Pru MON /A 


4 A DUE TD 
Conditions, If any, which (b) © Ma “TI Ore (fae bore EM BUM, L EL ota> 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. (c) 
& PART |! DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pif ey 
= OA ee 
re ves fx] = no [J 
= 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part T or Part [1 of Item 18.) 
§ | OR CDNTRIBUTING [7] CAUSE DF D) 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town} (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 
8 While, -— Not While 
= at work] at work O 


21. | certify that (I) (this hospital) attended the deceased from_O4-°% Ss, Se to_6/23 _, 1965 _, that (1) (we) last 
i y 1988. and that death occurred isis from the causes and on the date stated above. 


22b. DATE SIGNED 


4 wp. BAYS?) Dintcror C) pays CI | 6/24/65 
22c. haMe (ope) das ADDRESS 
Dr. Peter Duus 124 Central Ave 
23a. REMBVAL (Spee) 23b. pPRLE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION Pot town or county) (State) 
6-25 -L5| MET: METH. CHURCH GEM, FomMsn Mb: 


24. FUNERAL ies he ADDRES: T%. eh REC’D i) 9 19 5 if REG, By: fe ofaliaTIRE 
Brnas Wt busne whoa feb L atte te SUN 2 piace) ee 


* 
rial 


hours after death.] 


sian and completely filled in by the fu; 
bon papers. Pages 1 and 


antytevdnt, within 72 


Then please remove ca 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


¢ 


Fo 


MAR YEARD state DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH f 1 244 
1 sysounty OF ie 2, USUAL Teen fare ditiared lived, If Tnslitution: Residence belore idmission) 
STA b. COUNTY 
rince eorges __ MARYLAND Bist. of Col. 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN Ib er a ‘OR TOWN (If outside corporale limits, write RURAL end give nosres! town) 
write RURAL and give nearest town) 

Hyattsville Washington _ 7 Ne 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS *. ae: 
| Carroll Manor uae ing Home 1650 Harvard Ste. Nets. | ves &] No] 
P3. NAME oF * a Last stad Moath Dey “Yeor ia 

(Type or print) cAwara gs Reardon | DEATH ia lo 965 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH Ay Sider IF UNDER 1 YEAR) IF UNDER 24 HRS._ 

sp birthday) |Months) Deys | Hours | Min 

Male ite wioowen [] _ oivorceo [] | June 13, 1869 [ 96 oy |e ae pa? 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Retired Attorney 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Massachusetts 


13. FATHER'S NAME 


Edward Reardon 


14, MOTHER'S MAIDEN NAME 


Catherine F, O'Connor 


17, INFORMANT S02 ctr a Ave. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror delasof service} 


No 


16. SOCIAL SECURITY NO. 


Mrs. Cecile H. Eamich 4279? Sp pring. 


18. CAUSE OF DEATH [Enter only ona couse par lina for (e), (b), end (c). i} —" | INTERVAL BETWEEN 


ONSET AND DEATH 


JAN OATMGOIATE caus) CC RRCLMOMA OF COLON SC CLNERALIZED | me 
(53 Duo ADE TASTABLS | 


if ony, which (b)_ 
geve rise to immediote couse 


(0), steting the underlying { OVE TO 
cause lest. (ch 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARTI Te) W WAS AUTOPSY 
eS 
ats 1! Jan __|ws Ge 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DI BI WIN, RRED. ini i item 1B. 
5 OR CONTRIBUTING L} CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘20f. (City or rtown) (County) {Stete} 
5 Hie at While __ Not While factory, street, office bldg., ete. ey! 
Z 19 at work at work [_] ! 


2. | certify that {I} (this ae attended the deceased froms MP / bs . 
2 , and that death occurred pa _M, from ns causes and on the date stated above, 


22a. SIGN, Ki cae 22b, ep 
payee IG 
Pe ee lille. wn [BRD Bow OH Dawe 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (Tyee) FIAT AS Fe Co LLINS an ~-W Sr NE 


saw the deceased alive o! ah 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


urd al 6-12-1965 (Mt, 


23d, LOCATION (City, town or county) 


4, INERAL DIRECTOR’S SIGNATURE 2, Olivet Cem 
‘24 pRUNERAL - Te, Se. $730 Dove. loe Ber 


DA’ 


—s 


Pages 1 an 


urs after death. 


fee 


ease Fr 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q ho 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After th , te 
director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bg a 


24 CERTIFICATE OF DEATH 


1 Oi DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COU 
iiWwee Geawqa- Rene Md. 1), George 
b. cm OR TOWN (if outside corporat, its, c. LENGTH OF STAY IN 1b IR TOWN (If eam corporate limits, write RURAL end giv6 neafest town, 
eve ang give ates town) 

Heed hes t 


Ve cA 
ME OF aa OR INSTITUTION (if not in hospital, give street address) Fagen! ADDRESS. 8. | ae 
Pindar € — Ch, ves) nop 


=e Ridge. a 


3. NAME DF 
PECEASED ed Middle Red 
(Type or print) / ‘f BMH om ws DEATH 
5. M 6. COLQR OR RACE | 7, MARRIED, Re. Jd BIRTH ears [JF UNDER 1 YEAR |IF UNDER 24 HRS, 
Mr ( & Hours | Min. 


fast birtheey} 
¥ Months | Days 
WIDOWED [7] | 17,1 GLA eit ¥ | 
10a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 


during most ve even “faa 5 oiee al by / ee tin hie aiid ? ms A. 


14, MOTHER'S ee 


er ape gd 3c. Uv he wir 


15. B diaal SOE COREE SL 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, pre CWE | apes of, $77 -(RS3-7 Fits ad ium Reddev Sane ar ame 


13. FATHER'S ere. 


187 CAUSE DF DEATH [Enter r line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 ONSET ete 
|_ Fk LA — 


Zo) MMe ee ee ay Acer te. Pays die | vu. 


DUE TO 
Conditions, if eny, which es SSA) <i f 4 £2 it a> Sea Se 
gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying cause Jast. (c). 


& | PART It. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
= 
3 beng tre “earl fer lire ves ONO 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE iw INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTIN' CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
= Hour a.m. factory, street, office bldg.. ‘etc,) 
8 While — Not While 
= p.m. 19 at work [_] at work _| 
21, | certify that (1) {this hospital), attended the deceased fr 1 to. © that (I) (we) last 
saw the deceased affve/o1 19@/~ and that Heath pccurred at “4M, from fhe causes and on the date stated above. 
22a. SIGNATURE 1 &, 226. DATE SIGNE 
ATTENDING ED. STAFF au 
CLredd M.D. PHYS. pirector (_] PHys. [J a1 /@ 


PHYSICH 


NAME (Type) Adio AW Vers 
23a, peHONiC ose | 23b. ie Meat aaa in ee 
al Z a, 
Wan Yas OREO be He (me et Elevelru/d qT = REC'D BY REGISTRAR | 25b. REGI. "§ SIGNATURE 
Aye? - Eases > [a Adore JUN 24 1985 PCherdeg Yuter 


22¢, 


22d. ADDRESS Z 
YAS last SF Seo i Aol 


he ‘ae Net). Cem. CREMATORY fe 


\ 


%e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ta 83 


08265 CERTIFICA cyl: DEATH 


= 


oe 

3 % 1. PLACE DF DEATH ESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an Ange hl ' 1 STATES b. COUNTY J 

s £73 Prince George's MARYLAND D.C. = 

70) Pan os b. CITY OR TOWN {if outside pebtters limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

o mee write RURAL and give nearest town, z 

eed Glenn Dale (rural) 2 mos. 6 de. Washington Yi} 

= gta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ish 2 

-* So 

< Sse Glenn Dale Hospital 515 A Street, S.E. ves} nod 

£ 2 ss Fae AGS First Middie Last 4 DATE Month Day Year 

= a4 

i e8 ¢ {Type or print) Rolland - Richard DEATH June 27. +19 65 

EB ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gq | & DATE OF BIRTH 9. ACE (In years | IF UNDER J YEAR |IF UNDER 24 HRS. 

. Soe last birthday) sai Days } Hours fala Min. 

8 ESe~ | Male White wioowen[]__pwvorceo[]|__— Feb. 14,1895 70 yrs. 

‘a ’ 10a. USUAL OCCUPATION re Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 P| during most of working life, even If retired) INDUSTRY JUNTRY?, U.S.A 

a a & is ~ Quebec, Canada ans 

8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

= SS 

= =§ unknown unknown _ 

° A 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= = 3S (Yes, no, or unkown) | (If yes give war or dates of service) 

Ss $ss Yes _ 1919-1922 578-01-4765| _D, C, General Hospital es 

« | 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 

= as PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

* 85 IMMEDIATE CAUSE (a) Bilateral bronchopneumonia 3_days 

= q ’ DUE TO 

3 Cenditions, if any, which 0) 

= gave rise to Immediate 

= cause (a), stating the DUE TO 

= underlying cause last. «Carcinoma floor of mouth with metastases 20 mos. 

as OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE icant GIVEN INPART 1(a) |19. WAS aUTopsy 

2 A Resection of floor of mouth anc seotens and radic i right neck dissection, 10/63} \;. Hm eo 


a SeRerP tated. L 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SCRI. FORE tow’ INJUR ‘ater nature Pity In Part (or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While q factory, street, office bldg., etc.) 


p.m. 1g at work at work 
4/21 _, 363s to_6/27 _, 1965, that () (we) last 


20b. 


20f. (City or town) (County) (State) 


MEDICAL pe 


21. | certify that (1) (this hospital) attended the deceased from 


saw the deceased gliye on. 1965_, and that death occurred a , from the causes and on the date stated above. 
22a. SICNATURE | 22b. DATE SIGNED 
>, PRIS" C]_Diitotor GE pars. (| 6/27/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2c. PAYSICIANS PS apbress Glenn Dale Hospital 
Halal Moe Weiss, M.D. Glenn_Dale, Maryland __ 
23a. remota pect 23b. DATE THEREOF 23c. NAME OF CEMETERY Leesa Way 23d. LOCATION (City, town or county) tie 
RAILE TON (ies /We-TEW i. 


25a. REC'D BY “1065 


nO t 


dwaces Sect NATURE 


ens 

24, Ful ‘AL DIRECTDR 4 ADDRESS) 

Nhe EL bee Viti etal 
ye elo ‘i fe p / Yater aii, 


“w 


N 


\ 


= 
ee) 


24 hours after death. If any dela’ 


MINER: This certificate should be executed within 


TO DEPUTY wo Des 


é...., 
2, and 2 to the funeral 


52 
Se snk 


be 


ees ¥ 
fice along with form PM3. Page 5 may 


in Item 18, Give Pa; 


o 
a 
3 
S.& 
oe 
ES 
ear] 


jal-transit perm 


dica 


“pendin, 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


lease execute the certificate, writing the word 


o 
a 
oa 
s 
2 
° 
S 
as 
VR AISME (5) 
5M 5s 


e Department 
after death. 


it. File pages 1 and 2 wit 


or removal, and in any event wi 


of Health or its designated agent, prior to burial, cremation, 


Div 


08265 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11744 


1, PLACE OF DEATH 


@, COUNTY 
P 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 


write RURAL and give nearest town) 


2 
b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b 


c. CITY OR IN (If outside corporate limits, write RURAL and give Tearest town) 


Gheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


x 


@. IS RESIDENCE 
ON A FARM? 


; yes L_] No 
3. NAME OF st i 1 “| 4. DATE h 
ol i de Fir Middie Last 4. pe Monti Day Year 
(Type or print) Lucille Ridgeway DEATH 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [aq NEVER MARRIEO[~] | 8 DATE OF BIRTH 9. AGE ii ears emer TF UNDER 24HRS. 
: lest birthdey) | Months | Deys | Hours | Min. 
e WIDOWEO [7] oworceo [16 June yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Clerk 


10b. KiND OF BUSINESS OR 
INDUST: 
oo tore 


11. BIRTHP! (State or foreign country) 


Maryland 


12, CITIZEN OF WHAT 
Osa. 


13, FATHER'S NAME 
Jesse Windsor 


14, MOTHER'S MAIDEN NAME 
Gertrude Duvall 


underlying cause lest. (c). 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT a 
Y ke fi . 
(Yes, mer own) a Rosexh Aary Feres (Se Bieasent, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ‘. Fe ibe Miele 
03 3 uy MEDIATE Case ()_Laceration of brain 
ae 7 DUE TO 
Conditions, If any, which From fracture of skn1] utes 
geve rise to Immediate @) 
couse (a), stating the ( OVE TO 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 
Yes [} NO 


PRIMARY Q& or CONTRIBUTING [) 


208. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
p.m jouw 19 6 
21. | certify 


death resulted from: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


_Driyer_- thrown from car whic 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while 
at work 


Not White 
at work 


that | took charge of the remains described above, held an Autopsy {_], 
Natural causes.[_], 


cident {c], 


(State) 


h_ran_out_of contro. 
Chublty” tthe, (County) 


factory, street, office bidg., etc.) 


Inspection » Inquiry (x), and in my opinion 
Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
tu.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


NAME YD) Kehoe, M.D. Riverdale, Md adaross street, city, town, or county) 6-16-65 
23a. BURIAL, CREMAFION,| 23b., DATE Dae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) iy 
Bust! P¥™ | 6/19/65 | Epithany Church Forrestville, Marylan 


24. FUNERAL DIRECTOR 


ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR 


oelUN 21 196 


25b. REGISTRAR’S SIGNATURE 


\ 


\ 
“te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jat the death certificate be executed within a hours after death. 


VR A15 (4) 
15M 4-64 


The law requires th 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
evi} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PAU CERTIFICATE OF DEATH 11745 
= 
2E38 1 OOUNTY 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
5 
355 prince Geor ges a , ane) ea 
= Ss b. CITY OR TOWN (If outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY oR TOWN (If outside corporate IImits, write rue give nearest town) 
Bee chad arty and give nearest town) 1 Dd : 
£3 25 days Qxon Hills 
olny d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIOENCE 
Sak on a . 2 ON _A FARM? 
Fee 77\  exwbaod prince Georges General Hos pital 5003 Dixon Street yves(_]_nokat 
3s se NAME OF First Middle Last 4, OATE ee Oey Year 
xy DECEASEO 2 OF 
(Type or print) Braulo Piss Rillon DEATH 18 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO ] NEVER MARRIEO[]| 8 DATE OF BIRTH 3. ears to T YEAR IF UNOER 24HRS, 
' tast ion |Months | Oays | Hours | Min. 
Male White | wiooweol] pivorceo[]| 3-18-02 ay 


10b. KINO OF BUSINESS OR 


during mpst of warking life, even If retired) og 
aad LL. ere 


10a. USUAL OCCUPATION ee kind of work done 


Ti. BIRTHPLACE (County & State, or foreign gountry) | 12. een OF WHAT 
COUNTRY? 


E 
oS 
re 
cry 
a 
og 
23 


Hour a.m, factory, street, office bidg., etc.) 


3 
e558 
= 
rs 
ees g 
a 5 s THER’S NAME A 
bro 
Se5 — LLC, 
=o: & Et OEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ee 
ES (Yes, mo, oF ufafown) | (if yes give war or dates of service) C4 E TES 
ces — “ Z. ras om 
3S = Agar . 
2 Sa 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and hla INTERVAL BETWEEN 
Bra PART |, OFATH WAS CAUSEO BY: 9 . . ENGEL EOS 
2s§ 7 OS IMMEOIATE CAUSE (a)__SUDarachnoid Hemorrhage Tempero-parietal Bilateral 
Ese 4 dol DUE TO . , ile , 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( <=7e- e Henry 
underlying cause last. we (c). =f, 
Ss PART ||, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO H BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | |19. RE Fe 
= 
s YES no (] 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 28.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
co | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work L_] 


at work 
saw the deceased-a 


cr Aap j 
and thaf deat! pccurred a 
2a, SIG PIPRE 7 ~ 1 22, OATE SIGNED, 
ATTENOING STAF 
Medien y/OMTE:: Oirecror C] pave 0 ft ge 
220. PHYSICIAN'S 


22d, AODRESS 
ME OPW ILLIAM D. LESS5ov ee 
23a. Ga cnewation, 23d. 
MOVAL (Spaclty) 


Zab, OATE THEREOF | 2ac. NAMIE OF CEMETERY OR CREMATOR 
a cethbig OG LEE eZ A 

24. FUNERAL DIRECTO) ‘ROORESS 2577 

Ah ty, A ES Gard SIS7-H ZHLAE lz sO? 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


; 1 M MARYLAND STATE DEPARTMENT OF HEALTH 


FOR S$ 
HEALTH 


3 to the funeral 
age 5 may be 


P. 


in 24 hours after death. If any delay @..... 


1s Office along with 


This certificate should be executed wii 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE | QS8274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH il 146 | 


DEPT. ji. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Tf Institution: Residence before admlsslon) 


a. STATE b. COUNTY 
ce George MARYLAND Maryland Prince George ie ee 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |, c. CITY DR IN (Jf outside corporete limits, write RURAL ent give nearest town) 


& 
3 write RURAL and give nearest town) | te 
5 Cheverly 1 hour Coral Hills 
= d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Paipedice* 
4 
! 
g 77 ince George General Hospital ___|_ 5108 Benning Road, Apt... ves) no £4 
£ First Middle Last 4 eat Month Day Year 
x 
8 (Type or print) heodo Allen Rose walle eae ae 49 ___19_65 
S SEX 6. COLOR DR RACE |7, MARRIED Be] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 lest birthday) |Honths | Days | Hours | Min. 
j WIDOWED {] DivoRcED [_} aly yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
| during most of working Ilfe, even If retired) 4 INDUSTRY CDUNTRY? 
- Beauty draft Company Tennessee 


14. MOTHER'S MAIDEN NAME 


Henry Rose Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addresso shine t on,DG 
J a 


(Yes, no, or unkown) |{Ifyes give war er dates of service) 
| 252-24-5178 Margaret R.Rose-329-13th St. S.E. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ Heart f. — 
260 DUE TO 


Seer, Fae ata o)_Arteriosclerotic heart disease __ ~over-6-Mo,- 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


-transit permit. File pages 1 and 2 with the State Department 
, of removal, and in any eve 


cremation, 


3 
3. 
es 
ret) 
eo 
ov 
ss = 
= a 
sd 
sz cs] TOF 
ioe 8s & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(6) |19. WAS AUTDESY 
ee of é <a" ia | 
SS 3s $ yes] No 
w= es 6 = [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part Ii of Item 28.) 
= ao 
eh 3 PRIMARY C1] or CONTRIBUTING C) 
eS = 7) kL 
oe eed % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) Z0F. (CH or town) (County) Gtate) 
ees oe 5 Hour a.m. While, — Not While Beer cect STC EASE tte 
Hee ey = aul 19 at_work at work LJ 
+5 S 7 ; ; a 
252 a3 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], inspection [3§, Inquiry J, and in my opinion 
saa 4 % : 
ose £3, death resulted from:  Ngtyral causes fx],) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fesaé CHIEF MEDICAL EXAMINER [_] 
s2ese4 SfeNATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zeds_5 E “DEPUTY MEDICAL EXAMINER fx] 
ReSae = : 
< x ses a NAME (ype) / Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 6-10-65 = 
£2 = - = = 
Sos 52 23a, BURIAL, CRENATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Seests REMOVAL (eclfy) ; ee 
= Ee rial gf! {65 Arlington Nat'l Cem. | Arlington, Virginia 
a 7 i 
24. FUNERAL DIRECTOR eS, H. Hine Ss, | “JUN bie cis 25,4 HEGISTRAR'S S]GNATURE 
VR AISME (5) eS 
5M 65 ee Se Washineton, D. Ce = DATE : .a= 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


Hour a.m. factory, street, office bidg., etc.) 


a 08272 CERTIFICATE OF DEATH } 1747 
= 
rs 1. Macca DEATH 2 USUAL RESIOENCE (Where deceased lived, If Institution: Residence before acmlssion) 
2 KE ag? i a, STATE b. COUNTY ’ 
273 tal rge MARYLAND Me og fa ad rice Gas 
baat ad b. CITY OR TOWN (if outside Eee mits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2B 22 writ URAL and give nearest town) 
£ 3 iver dale ¥7 eae ed nie 3 cef 
3 s na gd. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Hawa ase 
=o 
58 4b heland Memorial fles Jaco Me ntse exery St ves) _noffl 
3 3 3. Res eanee First Middle Last 4. RATE Month Oey Year 
3 
BSs (Type or print) thé een fy ch. Oe ene Al 19657 
8 Tq) 5. SEX 6. COLOR OR RACE |7, MARRIEO[} NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE {in yoors IEDR ver PF ORE ais 
b lonths } Oays jours in. 
zs Fe male | WA! fe | woowen 5g] DIVDRCEDT_] 3-10-76 oF yrs. | | 
i [< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S22 during most of working Ilfa, even If retired) AE % CONTR 
‘g2s Mouse KEEPER J CIE, ee 1S: ‘ 
ecg 13. FATHER’S NAM’ ee 14, ME 
Bee Theamag Sehusen Susie E. Chappe 
= 3 Fe 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
£25 (Yes, nq, or unkown) | (If yes give war or dates of service) ww?) ; 
ons ‘ 7 4-33) Hes pit a f a cord 
£8 18, CAUSE DF DEATH [Enter only ona cause\par Kine for (a), (b), and (c).J A INTERVAL BETWEEN 
258#s PART |, DEATH WAS CAUSEO BY: Diards ay 5 a rae 
S~8S 7 IMMEOIATE CAUSE (a). O E ‘ 
6 Oot He ra 
2 & QUE TO 4 
£36 Conditions, If eny, which (b). A NUA LEY — 
a S gave risa to Immediate y~ 2 = 
£3 cause (a), stating the ( OVE 7D : f 
Bes 
ar underlying cause last. (o) LA (008¢ 4 DS ith 
8 ee = a = 
gs = 5 PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNDTRELATED JAL DISEASE CONDITION GIVEN INPART 1(a)  |19. EM a 
ae a < 
ss 3S yes[] no[} 
aa Ole 
= = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HDW INJURY DCCURREO. (Enter nature of injury in Part Tor Part I of Item 18) 
§§ | OR CONTRIBUTING [1] CAUSE OF O| 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
p.m. at work{_] at work a] 


21. | certify that (NE hospital) attended the deceased from. 
the deceased alive 0 19.19, and that dedth nccurred a 


t , 1940_, that (1) (we) last 


, ffom the caus@s.and on the date stated above. 
225. OATE SIGNED 


; mo. Sve S77 Utcror C] bas V7 9 hs - 
T &) WINGFIELD, [£328 rimee Geo St.Laure?, Marylard 


23a. REHONAL sectt) | 23b, OATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BURTKE™ Jgune 24, 1965| Ft. Lincoln Cemetery Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Harold S. Wade, 550 Wash.Blvd.,laurel, Maryland] ,.JUN 28 1965 fChonbsy Judge. 


eM 


® NAME Cpe) ROB 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


TD HOSPITAL OR ATTENDING PHYSICIAN: 


or attending physician. 


The law requires that the death certificate be executed within € hours after death. 
After this certificate has been signed by the attendi 


i 
a 
3s 

3 
o 

ao 

s 
> 

z=) 

o=) 
o 

44 

3 
oS 
= 

2 
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Ss 
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st 
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ee 
[=] 
3 
o 
a 
= 
Ss 
a 
= 
4 
a 
=z 
= 
= 
a 
i= 


& 


e carbon 


id in anyvevent, 


ing physician and completely filled in by the funeral 
Vv 


papers. Pages 1 and 


mit. Then ple 


transit pen 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


i) 
= 
3 
a=) 
@ 
es 
s 
ao 
&S 
ry 
a 
= 
Ss 
2 
a=) 
By 
e. 
= 
ry 
3 
w 
ej 
a 
Ss 
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= 
a 
- 
ry 
50. 
=] 
S 
i 
s 
p=] 
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£ 
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2 
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= 
= 
3S 
a4 
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, within 72 hours after deatfi. 


0" 
Lose! 
~~ 


N 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08273 CERTIFICATE OF DEATH 


2. PLACE 2. USUAL RESIDENCE (Where deceased tived, If Institutlon: Residence before a: 


OF 
he ; Cee COKE S MARYLAND fe hee Koad i ae 


b. CITY OR TOWN (If outside cor; eparate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate wight RURAL and give nearest town) 


Coie ee neares! COnsrt t0I6 7O y y 


. NAME OF HOSPITAL OR = TION (if not In hospital, give street address) || d. STREET ADDRESS =) ar a he ke 
pe OO 7- 7 RECT. ett No 
» NAME OF First Middle Last 4. a Month Day Year 
DECEASED ; 
(Type or print) BAP WEEGE ad! | DEATH ow fe 4 196 S¥ 


7) 8. On OR RAGE | 7, MARRIED Ip] NEVER MARRIED [_] | ©, OATE OF BIRTH 9. AGE Ese TFUNDER1 YEARIIF UNDER 24 HRS, 
{Months | Days | Hours | Min. 

ALE D4 (7 C — oO vivorceD WALT, / Bai 2 

{Gs- USUAL OCCUPATION lve kind ofwark Gone] 10B. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or re2) country) | 12. CITIZEN OF WHAT 

‘Ing most of working tife, even If retired) cou! Y’ 


NTI 
MSL 1 LO VED = feos & JT ISSA ; O.a 29 


13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
OME? auxin) OV ooo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT FE 92028 = aa 


(Yes, no, of unkown) | (Ifyes ive war or dates of service) 
Pars LOPS HI AS EGO 44 CC 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) ¢ ‘ CAActeory ie 


dof 
Bae If any, which aa Sh ace ha 2 


gave rise to Immediate 
AAS Hak etco culerorrs Ain fa. 
Bl 


16. SOCIAL SECURITY NO. 


cause (a), stating the DUE TO 
underlying cause last. (o). Co fa 


S PART I. OTHER SIGNIFICANT CONDITIONS cane eocn a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. en eal 
= 

O18 ves} No] 
i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part tI of Item 18) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at work] at work [J 


1925 ot 19___, that (1) (we) last 


, and that death occurred a from the causes and on the date stated above. 
tA 22b. DATE SIGNED 


Ae Boron C1 FE alé/ee— 


ES ADDRESS, 


tt flat nita 


iia) Q Hevifsvy 


= REMOVAL (pect) | 77 . DATE THEREOF 23¢.. NAME 01 pee, OR CREMATORY 23d. LOCATION (City, town or county) AID” 
€ (Spec! 
_G-196S| CB. S77) . MYOTIS VLE 
) FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR 


jPlerlea } oe 


Jovecar Mone 4Q17 Fan S41) gan 111965 


> a 1 : MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND h 

3 08274 CERTIFICATE OF DEATH a! 

225 ae eos Bement 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e - : b. COUNTY 

Pets rince George's warvano || “Maryland cou’ Pr, Geos 

Ee 3s b. cue Ch eh Uh Su iste oer mars limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ive ei WI 

#8 Moni ness de® D 15 Years YY Morningside 

3 AG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 

23ar 

Eoe/\| 312- Larkspur Road 3l2< Larkspur Road vest] Nott 

a 3. NAME DF First Middle tast 4 DATE Month Day Year 

as = (Type or print) GERTRUDE be SEYBOLT DeatH «= Une 24th 19 65 

Se = 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9.” AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
y) 5 

BE Female White WIDOWEDSER] vvorcen[]|Septe 24th 1897 éy a ial Bae [eh 

gat 40a, USUAL OCCUPATION ive kindot york dine 1b. KING OF BUSINESS OR TI. BIRTHPLACE (County & State, ot forein country) | 12. CITIZEN OF WHAT 

= WO} ry retire 

2858 Retire ales Lady Staten Islend, New York 

Zc¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe Alfred S. Decker Ellen Anderson 

S-5 

pes GP WAS DECEASED EVERINU'S- ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

4 ly own) ‘yes give w: ol a 

SEs Gertrude 8S. Foreman Same as # 2.) 

Ss ————————d 
= oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH Was caused By: Adenocarcinoma of Ovaries with Metastases to ONSET AND DEATH 
Be 7 ay MEDIATE CAUSE (@) tpt eros; Bowes; Ons tumyete, 
2=3 LPO mipin ? ? Adie 3 i to 2 yra 

5 Conditions, If any, which 
— gave rise to Immediate 2 
322 cause (a), stating the DUE TO 
aoe underlying cause last, (c). 

225 & | PART 11. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ss ie gsc ~ —S gemees ome 

$23 ole Wo seas = yes [} no [>f 

hans = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

bus & | OR CONTRIBUTING (1 CAUSE OF DI Sagres 

ofa © | UF EITHER, NOTIFY MEDICAL EXAMINER) - ee 

soe 

224 4 20c. TIME OF INJURY =Month,-Bay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

3 2 Hoar eens Why oL while factory, street, office bidg., etc.) wee 4 

232 = p.m. at wor PUT ee} a ee ay i ~ 

=e 2 21. I certify that (I) Geketasidtas) ane ded the deopased fom March __, cen 1 that (I) (WeX last 

S25 saw the deceased alive nvune 14, 1905 _ and that death courred a ) sfbmlive causes and on the date stated above. 

5%s 

Sak 22a. ALD: > og 22b, -DATE SIGNED 

fe Fe - / ATTENDING MED. STAFF 

S28 ZZ. -ZA pe SRD mp. prys. 4% _pinector [] puvs. C1 ae 24, d's 

gos 22c. PHYSICIAN'S id. ADDRESS 

B23 / | NAME (lype) Walcutt We. Gibson MD. “540~ St. Barnabas Road SEe Washe 21,D 

Zse 

res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 

ere BUOUL Gree |) June 28-65 Ocean View Cemetery. Staten Island, New York 


24, gFUNERAL DIRECTOR 1 Vass Go POMS 
Washington , He Road ad 


UE ee ree 


1765 


%& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
os3 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ng CERTIFICATE OF DEATH a 
es 
Sus = 5 
e53 4. PLACE DF DEATH 2. USUAL Ri TOENCE Where deceased lived, If Institution: Residence before admission) 
2s. a. COUNTY a. oar pent 0} b. COUNTY _ 
= Bs bd. CITY OR “ine (if outside cl aan Umit: LENGTH Taga Se ITY 0} Id ite Imi i iL end gh it town) 
Ss ica b 
Bee write RURAL and give Tenet town) 4 V Lapel al pile pis 
£.2 Cheverly 2 1/2 hrs Riverdale (Newport NEWs) 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
2en (55 Sycamore Ave.) ON A FARM? 
ees : i ‘ GRiSeeist, “PMiace yes(_]_no ft 
ose 3. NAME OF First iddie Last 4. DATE Month Day Year 
2 
2 {type or print) Sh DEATH 
aa 
3 nearer: 
5 2 . SEX 6, COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED ["] 8. DATE UF Blin 9. AGE (in ye BERT YEN rune HRS. 
a2 . ast birthday) (Months | Days | Hours | Min. 
BES Male Cauc wibowep [7] DIVORCED [] 1-34-1870 yrs. 
ie, 10a. USUAL OCCUPATION arte kind of work done | 1Db. KIND DF BUSINESS OR 11. E.RTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
3 3a halal si of working Ilfe, even If retired) IN se Scotland U} 
235 etaredsMachanic  |Ship Yard:ja Md pty 
£28 ist , ca 14, MOTHER'S MAIDEN NAME 
wes William Shearer Mary Ann Taylor 
SEE 
= wee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ses (Yes, no, or unkown) | (If yes give war or dates of service) 
SEs no 26 05 1313 James Shearer Jr. Same as #2 (son) 
2a8 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), 4b), and (c).] Pee ual BEFWEEN 
mee PART |. DEATH WAS CAUSED BY: i DNSET AND DEATH 
3s Ss 22 IMMEDIATE CAUSE (a). 2 ts 
Ss 4. DUE TO : 
« Conditions, If any, which (b) 
s gave rise to Immediate 
3 cause (a), stating the ( DUE TO 
Sy underlying cause last, (c). = 
2 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) pe adele 
2 
8 ols ves[] no] 
5 E | 20a, ACCIDENT WAS UNDERLYING Cth 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
8 #3 GF Ermer, NOTIFY MeDIGAL EXAMINER) 
3. ° , 
4 4 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,} 2Df. (City or town) (County) (State) 
cS 2 factory, street, office bldg., etc.) 
s 8 Hour a.m, While, Nat While — sii) Bs 
= = p.m, at work[_] at work a 
<= 


, 19_b !>"that (I) (we) last 


M, from the causes and on the date stated above. 
22. DATE SIGNED 


21. | certify that (1) (this hospit: 


saw the deceased 
22a, SIGNATUR, 


the de an from 
a, and that dea’ 


ATTENDING 
PHYS. 


Decurred 


MED. STAFF 
pirector [] PHys. ol 


2c. ANS 22d. ADDRESS 
NAME (Type) 


ra 
es Se ee 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


7a. BURIAL, GREMATION,| 73b. DATE THEREOF | 23¢, “NAME OF CEMETERY OR GREMATORY | 23d, LOCATION (City, town or county) ~—e 
BNA 6/15/65 Greenlawn Newport News, 
24. FUNERAL DIRECTOR ADDRESS 25a. BYR! ‘25D. PES ATURE 
Francis Gasch's Sons Hyattsville, Md. JUN t t ey, a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


376 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mi aT 
= 08 ee leat TE a4 27a 
3 fs 
£5 1. PLACE OF DEATH Sig TDENCE (Where deceased lived, If Institution: Restdence before admisston) 
Sey 4 : 8, STATE Dein : 
2 MARYLAND J N 
= 35 en tits OR an oe outside cor Gee Itmits, ENGTH OF Ae \Y IN 1b v CITY OR ie outside corporate lifhits, Write RURAL en 
BE 2 rite RURAL and give nearest town) . 
ae ates ween Jags Tb att svuille 
x 1, 
fe BS 7 [AME OF HOSPITAL OR INSTITUTION om not In hospital, te 2. days addi i STREET ADDRESS 
Sess 
a= |? ab 
22) 
ss (Type or print) n Yr (wes 
5. SEX 6. COLOR OR pido = 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIEO [7] NEVER MARRIEO[] | ® 
fie | : WIDDWED £ ] DIVORCED T_} 


Oa. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 
INDUSTR’ 


I 
during most of working life, even If retired) 
hy raw ete “a 


fast birthday) {onthe Days 
hg Ee fg Ons. 
TL. BIRTHPLACE (Coydty & State, or foreign country) 


nti ECRGY/ 
14. BP MAIDEN NAME 


iG 2 valk ye < 
16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


mp! 
move 
er 7 


é 


) 


12. CITIZEN OF WHAT 
OUNTRY? 


lease £e 


rth Then p 
|, cremation, or removal, and 


15. WAS DEGHASED EVER IN U.S. ARMED FORC FS? 
(Yes, no, or ufyown) hither ice) / . Ad: Lae ZA 
an 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 vaesae? 
£2 PART I. DEATR WAS CAUSED BY: “ 
s PART f. DEAT MEDI cose y_ CON GES TIVE Genky FAM ive 
fa Y } QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (©). 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


& | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 79, Was AUTOPSY 
Bb . 
ols GASTRe -(NTESTWAL BLEEDING ves [} No [ 
z i | 208, ACCIOENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury in Part for Pert It of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) County) Gtate) 

a Hour e.m, factory, street, office bidg., etc.) 

5 5 while — Not While 

= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from 1927) to_ 4 JUN 19.457 that (I) (we) last 
saw the deceased alive pi JUNE 19S, and that death occurred a3“ AM, from the causes and on the date stated above. 


— 


22a. SIGNATURE ie ey a4 22b. DATE SIGNED 
. wo. BSS oY Wier Pays, 44e UME (HS 
22¢. PHYSICIAN'S ; ; ouenanN is: MEPL 0G eS 4 Ltensheay, ke 


AME (Type) 
23b. DATE THEREOF 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


23c. NAME OF CEMETERY OR CREMATORY 


mt IN M L\ 
Al RSS Sa. REC'D BY “Tos ISTRAR 
820 S} , N.W 


Te 
LAS } le vattiN l 1 1965 


23d. LOCATIDN ew town or county) 


Sb. Si eo 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 
SUR TA 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
FOR STATE; 08277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11452 
“HEALTH D is PLAGE DF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a0 ae Prince George ieee Ma. “Price George 
ga Se b. CITY OR TOWN (If outside well, Umits, ¢. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
i ne write RURAL and give nearest town) 
Se 5. Cheverl DOA X___ Brandywine 
in of , 0. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
ee 28K ON A FARM? 
Se id ef q Prince George General Hosp, Box 41, Cherry Tree Cross Ra,| vesU) nol} 
ae 62 3. nem oe, First Middle Last | 4. aa Month Day Year 
tar} ~ is 
Ai As Sipsiesi ork) Nettie Melvina Sherman BE 4 6 27 19 65 
7 Se 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 ARS. 
“H E 2g 27 MAID [) HEV ER Mane D Ea) last inthdey) Months | Days | Hours | Min. 
a= Sse F WIDOWED ] DIVORCED [_] 63 yrs. | 
as Be 10a. USUAL OCCUPATION (Give kindof Work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2= 3 during most pf working life, even If retired) INDUSTRY lp 2 COUNTRY 
Sea Hovsecs Rk DOMES pe KAN EN 
os 8 13. FATHER'S NAME 22 a. 14. MOTHER'S MAIBEN NAME - 
=3s § ‘ ' 
gs = ee A. Gozpsmiry ELj2zpsery  THOn prow 
se £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT \ddress 
=e A (Yes, no, ” ai iad ‘ 
ia O MOVE |\Eevéesr SpEemau RAM DY lhe 26, SAD. 
se s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: 
=5 @ 5, IMMEDIATE CAUSE (0) Heart failure — 
es. T A > DUE To 
24 s Conditions, If eny, which (b) Unlmown 


gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause lest. {c). 


MINER: This certificate should be executed within 24 hours after death. If any 4:2) Dresses 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve| 


E 
5 
s 
a3 
5 
=: 2 
Pons 
Ss i 
so no & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(2) [19. WAS. AUTOPSY 
° S —E——_—erree ? 
2= 25 O|8 ves [] No Bq 
pe og © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
233 E PRIMARY [} or CONTRIBUTING C) 
es 3 cs) b 
<2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 201. (Clty or town) County) (State) 
2s = Hour a.m. factory, street, office bidg., etc.) 
se 3 pi While Not While o 
22 8 s Aun 19 et work et work 
Ss x 21. | certify that I took charge of the remains desgribed abpve, held an Autopsy [_], Inspection ], Inquiry [¢, and in my opinion 
8a ~ , 
ose death resulted from: — Nafyfal cause; AgGident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
eis S CHIEF MEDICAL EXAMINER [_] 
Bees Sr TUR ae mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zoas = / DEPUTY MEDICAL EXAMINER (3 6-28-65 
. 
E oss & Bay NAME (yp) L. Address (Street, city, town, or county) —_ 
5 83's 2 230. Peoace MAT al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
350 eC, * 
casks TW-1- 68 Fuze Cosgex Cem: Céphev 1-26, 7 a 
TSTRAR’S $\GNA’ 


Pel inks eather, pp. cite eT 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i yey 
9) 


ES 


(Yes, no, of unkown) ver war or dates of service) 


Mrs. Edna Gray Upper Marlboro, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


=ALY!)_ 98278 CERTIFICATE OF DEATH 
s 
223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
25° @. COUNTY a, STATE b, COUNTY 
278 — Prince Georges MARYLAND Prince Georges 
S 8s 8. GITY OR TOWN {If cutéide corporate limits, | e: LENGTH GF STAY IN Tb ||-c. CITY Om TOAW GGMIE corporate Uimits, write RURAL ond de neerest town) 
Bs 2 write RURAL and give nearest town) 
£2 | Cheverly. i day A Marlboro _ 
aie NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || q. STREET ADDRESS 6 TS RESIDENCE 
=eo'7) i General Hospital 
= Ss //\ Prince Georges Pp. : Delivaeiel| 
‘S 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) Thomas ; DEATH 
3 5. SEX 6. COLOR OR RACE 7, MaRRIEDJc) NEVER MARRIED[—]| & DATE OF BIRTH 3, AGE (in years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
os Of) O last birthday) Months] Days | Hours | Min. 
Es wipoweD [-] pivorceo[]| 3/24/31 34 yrs, 
ae BASAL occUFAT On REARS OCCUPATION TuIve Kind of Workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
85 ruck Driver Maryland 2D eAs 
ot 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5S 5 
e& Percy Sinns Agnes Belt 
eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ES 
s 
3 
= 
S 
s 


ransit peri 


SY £/0 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


"PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 


Fara ae at Pace SS County) (tate) 
While — Not While actory, street, officebldz., etc. 
im] | 


MEDICAL CERTIFICATION 


irector, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


m1, 19 at work et work 

21. I certify that (I) (this hospital) attended the deceased from_6/10  __, 19 65, to_6/11 _, 19.65, that (1) (we) last 

saw the deceased ali 19____, and that death occurred at_____M, from the causes and on the date stated above. 
Za, SIGNATURE 10:50 A.M, 22b. DATE SIGNED 

i STAFF 
M.D. Eien binecror CJ pave. [| 6/12/65 
22¢, PHYSICIAN'S 22d. ADDRESS - 
NAME (Type) = Qhannes Sahakyan, M.D. 6124 Central Ave., Captial Hgts., Md. 
e 2a. BURIAL, CREMATION 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Fad, LOCATION @Eyt toMtor ounty) (State) 

hurd 8 6=16--6 S Anne Arundel Md. 


25a. REC'D BY "1965 | £2 EGISTRAR’S SIGNATURE 


Ml 5L€- | sgUN 17 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 and 2 


i 
72 hours after deat! z 


led in by the funeral 


Then please remove c; 


ed by the attending physician and complete! 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08279 CERTIFICATE OF DEATH 11754 


= 


1. Mia me DEATH 2. USUAL RESIOENCE (Where deceased lived, {1 Institution: Residence before admisston) 
PRINCE GEORGES wan || “GREENLAND 

b. eiaperen (lf outside cor paar limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and zive nearest town) 

wr! and give nearest town) 

ANDREWS AIR FORCE BASE 46 DAYS THULE AIR BASE d _/ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. nS ee 
USAF HOSPITAL ANDREWS 1983 COMM SQ ves{_] no 
3. Reoete First Middle Last 4. ie Month Day Year 

(Type or print) RONALD D SIMONE | _ oeats JUNE 20 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE in aa TFUNDER 1 YEAR |IF UNDER 24 HRS, 
MALE CAUC wipowen [] DIVORCED [“] 5 8 DEC 1933 31 ae Months] Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 
US AIR FORCE ¥ 


13, FATHER'S sia 14. MOTHER'S MAIDEN NAME 


DOMINIC SIMONE MARY ELLEN SMITH 


10a. USUAL OCCUPATION we kind of work done! 10b. a ta veon ESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of TRF U i even If retired 
WATRMAN WEST VIRGINIA 


> 


MEDICAL CERTIFICATION 


i, WAS DECEASED EVER INU'S: ARMED FORCES? [ 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
bh Li} jive war or dates. vice, 
Yes set - iss Un Knog, WIFE Box 33, Verona, NY 
18. CAUSE OF DEATH [Enter only one =i ling for aay) (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v4 ae) 3 au 
_ IMMEDIATE CAUSE o Lt Mt z : 


ek 
DUE TO 
Conditions, if any, which AhKUWs 


gave rise to immediate 

cause (a), stating the ( DUE 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [R] No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour Neer Not While 
at workL_] at work 


208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, offica bidg., etc.) 


21.1 certlty that 4) = aay attended the ae from__i MAY _, 19 a oe 1965, that & (we) last 


saw the deceased ali 19.6 5_, and that death occurred ato=UUEWM, from the causes and on the date stated above. 
22a. WZ RE 22b. OATE SIGNED 
MED. 
wo. fas?) Bietcron C) Pave. (X]| 20 June 1965 
22c. PH Bei 13 22d. ADDRESS 
NAME (Type) 


_|_____MARVIN_ OSOFSKyY_CAPT USAF MC _USAF HOSPITAL ANDREWS AFB, MD _ 


23a. aa eoeg 23b. DATE THEREOF ee NAME OF ht HB ionn | 23d. LOCATION a, town or ne E, (tate) 
EMOVAL (Specify) 
Burrs Tone £5,794 8 Ar baghr vA Soni Zifraeea 


24. FUNERAL DIRECTOR ADDRESS 97 7 4/957 25a. REC'D BY REGISTR 25b. aetistans JATURE 


Lb, te Ch, awberé G.Fne. “fash D.C. MeL 


ogJN 251965 | y 


be 


cessary, 


3 to the funeral 


r’s Office along with form PM3. Page 5 may 


rtificate should be executed within 24 hours after death. If any A) 
the Chief Medical Examine! 


iting the word “pending” in pencil in \tem 18. Give Pages 1, 2, and 


TO DEPUTY _ Thi 
lease execute the certificate, 
Page 4 should be forwarded to 


0 
retained for your files. 


TO FUNERAL DIRECTOR: Pa 


director. 


t 


State Departmen 
72\hours after death. 


with 
itpies 


d as a burial-transit permit. File pages 1 and 


ge 3 should be use: 


and in any event 


of Health or its designated agent, prior to burial, cremation, or removal, 


AS 


MARYLAND STATE DEPARTMENT GF HEALTH 
08 9oey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i ivast 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


. en OF DEATH 
iav< George 


MARYLAND Md. Prin Geo 
Sire URS weeny ey arate. limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside ‘corporate limits, wri Sit ant Ee ecarest town) 
x 
BrerIy DOA \ Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) q STREET ADDRESS 8 1S RESIDENCE 


_Prince George General Hospital Box 3288 (Rural) ves ot_ nol), 
3. BAM ua First Middle Last 4. Bue Month Oay Year 
(Type or print) Howard Leroy Simms §5m6/ DEATH 6 27__19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED €] NEVER MARRIED [—]| ® OATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNOER 2¢HRS, 
last birthday) (Months | Days | Hours | Min. 
EH | Negro wipowep 7] ——ivorceo(] 16 June 1935 30_yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Concrete Construction Maryland oSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T,. Simms Dorothy N. Mogre 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT aaressR FD. BOX 
(Yes, no, or unkown) | (If yes give war or dates of service) h A . = 
Yes 217-32-4143 Catherine R. Simms 3288 Upper 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Marlboro > Ma. INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: Gag Tle 
; IMMEDIATE CAUSE (a) Hemorrhage and shock 
7 X DUE To 


Conditions, if ‘any, which Gun shot. wound of superi or vena cava 

gave rise to immediate ® Minutes 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
5 YES no [7] 
= 20a. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of tem 18.) uf 
5 PRIMARY 48 or CONTRIBUTING (3 

3 | CAUSE OF DEATH. A . 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO [20¢. PLACE OF INJURY(Home, farm,} 20f. (City or town) (County) (State) 
= Hour am, While —4 Not while factory, street, office bldg., etc.) 

= at work at work 


21.1 certity that | took charge of the remains described above, held an Autopsy iz Inspection (xl. Inquiry [5), and in my opinion 
death resulted from: Natural causes 0 Accident [_], Suicide [_], Homicide [5, Undetermined manner (_] 


/ (/ CHIEF MEDICAL EXAMINER {_] 
SFaNATURI j f at Kg wp, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [X 
EXAMINER'S ohn Kehoe, M.D., Riverdale 6=28-65 
NAME (Type) Address (Street, city, town, or county) 


23a, BURIAL, CRENATIO) 
EMOVAL tere 


ote 4 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 


‘7-2-5 |St. jvary's Church Ceme.Croome, Maryland 


r E 
oy Wy 4339; Kune Hunt™ Btace F N. 33 25a. REC’ "0 BY REGISTRAR] 2 25b. wes SIGNATUR 
ec se 


_ 08280 
coi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S 


ae 
aS 


1. PLACE DF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


CERTIFICATE OF DEATH 11755 
2. Sea ea: deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
1 MARYLAND Maryland Prince George 's 
c. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


I+ shapel Hill 


e= 
Swe funeral 


d. NAME OF Raeb TAL ‘OR INSTITUTION (if not In hospital, give street address) 


Cc’ 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


orm PM3, Page 5 may be 
ithin 72 hours after death. 


£ 
= 
2 
iy 
= 
Boe § ‘4 1 in orge General Hospit t ivi m Road ves[]_no fx) 
se Ay 3. NAME OF First Middle Last 4, DATE Month Day Year 
Bat Fe Qype or print) B nm DEATH rx) 19 
ee c=) 5. SEX 6. COLOR OR RACE F DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i 7, MARRIED fg] NEVER MARRIED [_] IF UNDER T YEAR| ¢ 24 HRS. 
28 = last birthdey) re Days | Hours Min, 
= Soe Male Negro WIDOWED [7] pivorceD["] | 12 Aug. 1912 2 yrs. 
so = 
s 2 5 
+s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forefgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2S we Laborer Government South Carolina UeSeAe 
2s 5 $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
seh? os 
ges oS Enoche Simpson Georgianna Jones 
wtf ES 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Nelo 3 Bebe or unkown) | (Ifyes give war or dates of service) 1 f 8 
o = 
wv #5 one a Simpson, 3318 Blaine N._E. 
eS be 
"3 a8 s 5 18. CAUSE re Ta ae only one ceuse per Jine for (a), (b), and (c).] Pivecy atrneaeeh 
Ee PART |. OEATH WAS CAUSED BY: 
B55 35 ah IMMEDIATE CAUSE (€). al ub-dura. 
> CA f# ~~ 
25 SS ' QUE T0 
ets ~~ V4 Conditions, If any, which @From_ Fracture of skn11 
£22 55 gave rise to Immediate 
SS ek cause (a), stating the ( OVE TO 
sE2 c= underlying cause last. (©) _ : 
ie =o OB » |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. CaReeene 
fe2 S28 Ale 
85> Be s Yes &) No] 
es we 25 & ay TS O 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
a = or . 
fen Sa & | CAUSE OF DEATH. FE ee, 5 7AUCH HEAL Ov PAVveE MEV 7 
f= = Ze 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ael me 5 While — Not While factory, street, office bldg., etc.) a 
Ze2s ey 1G] et work} et work ftir 
=tx. <s 21. | certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [x], Inquiry [3d, and in my opinion 
FA <2 4 22 death resulted from: Natural auses , Suicide [[], Homicide [_], Undetermined manner [_] 
Fos Be CHIEF MEDICAL EXAMINER [_] 
SEeses SOTUATOR mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=sc5 15 DEPUTY MEDICAL EXAMINER 
= 
E oss as A - ets J ehoe, M.D. Address (Street, clty, town, or county) 62h 65 
si 83's == 2a. put pS 23. DATE THEREOF 3c. NAME METERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
23h. : 
ene = e 3 5 6-28~ 2 i 


2. ED corn 


Cae eta elk eee ea reicrpee 
John T, Rhinos Coe, 3015 12th Ste, NE | owe JUIN 30 1965 _ for Qui 


fed 


FOR $ 


HEALTH 


rm PM3. Page 5 may be 


INER: This certificate should be executed within 


TO DEPUTY MED 


24 hours after death. If any delay @....- 


in Item 18. Give Pa; 


is 1, 2, and 3 to the funeral 


‘o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Examiner's Office along with 


ing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, 
retained for your files. 


T. 


ae 


ith the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event ‘atin 2 hours after death. 


~~. MARYLAND STATE DEPARTMENT OF HEALTH 
osgKs” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE DF DEATR 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11952 of 
‘ d esl nc odore admis ) 


2. USUAL RESIDENCE (Where deceased lived, If institutlon® t 


ALLL lay Ge a, STATE b. COUNTY G 
Prince George MARYLAND id. Prince George | 
b. CITY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


indian Head 


d. NAME OF HOSPITAL oF INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 


@. 1S RESIDENCE. 
DN A FARM? 
___ Prince George General Hospital _|| Box 130-A Bryans Rd, ves Cn 
3. NAME OF i ATE y 
ble eh First Middle Last 4. bla Month Day Year 
see i _Henry Sisson ale & = 
Sr EX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER ji /IFUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
M WIDOWED [_] pivorceo[]| 6 7 19 46 vs. 
1a, USUAL OCCUPATION (Give kind of work done | 1DD. KIND OF BUSINESS OR 71. RAR THPERCE (State or foreign country) 12. CITIZEN OF WHAT 
during ete working life, even If retired) a col ? 
ather Building Virginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Roland Sisson Emma Belfield 
Of, WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ice, : 
"Yes | Wert Mrs. Lucille V. Sisson ( Wife ) Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).] INTERVAL DETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
_, PART | OEMTMEDIRTE cause (a) Septicemia (Pseudomonas aerogenes) mos. 
cf A w DUE To 


Conditions, if any, which ()___Stab wounds of abdomen = mos, 


gave rise to Immediate 
couse (a), stating the ( DUE TO 


underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Me Satie 
= 
5 yes [5} No [} 
= | 208. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of item 18.) 
& PRIMARY Of or CONTRIBUTING () : 
6 | CAUSE OF DEATH. é ‘ 

eS 
z 20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
2 Hour a.m, While Not While factory, street, office bldg. 
= 2 at work{_} at work i 


21. I certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my opinion 


death resulted from:  Naturg?Gauses [], Acofgent [_], Suicide [_], Homlcide [3 Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eas wip, ASSISTANT MEDICAL EXAMINER [7] eee” 
: * DEPUTY MEDICAL EXAMINER [2 ial 
EXAMINE| 
NAME (1! a) John Kehoe, M.D bed Riverdale Address (Street, city, town, or county) + - 
23a. ay cl par nN, yep: THEREOF 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
aN SACI) | y end. 65] Arlington National Cemetpry y Arlington, Virginie 
24) FUNERAL DIRECTOR 1661= Good Road SE | 75a, REC'D BY REGISTRAR | 25b, .REGISTRAR’S SIGNATURE 


ol 6 1965 


wonerrt Bon, Weshington, Do. 20020 | Sa J sa 


¥ 
h 
ok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in pare 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1753. 


es 8&3 CERTIFICATE OF DEATH J1e a. 
= 
2E8 So Heya 2 pene RESIDENCE (Where deceased ist ff Institution: Residence before admission) 
ea ee ¢ «STE b. COUNTY oo 
27s ince Georges MARYLAND istrict of Columbia 
pat 2s b. CITY OR TOWN (if outside porcrate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, ats RURAL and give nearest town) 
Bee write RURAL and give nearest town) Jo, 
= 3 Rural (Glenn Dale 1 _mo.,3 days Washington FLX: 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ©. 1S RESIDENCE 
aa 200 C Street, S.E. one FR 
5 aE0s Glenn Dale Hospital ’ ves] nod 
sss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3a. DECEASED DF 
Ose (Type or print) Ornan B. Smart DEATH 1966 
g 5. SEX 6. COLOR OR RACE 7, MARRIED [5] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE ppniners aa a ates pr NU LNs 
onths ays jours in. 
ERS male white wipoweD [] oivorceD[]| Jan 16,1888 yrs. | 
=* 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SP during most of working tife, even If retired) INDUSTRY COUNTRY? 
3s chemical engineer self; consultant |Carrollton, Illinois U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Smart Helen Bridges 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no - unknown Person 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 
J 53 3 MME em ‘Carcinoma of sigmoid colon with wide metastases |] yr, 8 mo. 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlylng cause last. (c). 
& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOESY 
< —E er 
é $ ves] No Gy 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
3 + While -— Not While 
= p.m. 19 at work at work 
21, 1 certify that (1) (this hospital) attended the deceased from_Jualy 17 ——, 1964, to_June 20, 19.65,, that () (we) last 
saw the deceased, alive on____alme__20 1965 __, and that death occurred al M, from the causes and on the date statéT above. 
22a, SIGNATURE i lise TR ° 220. DATE SIGNED 
ATTENDING 
mo, BHYS NS] Diatcror QQ pave. CJ June 196 
22¢. Ras 22d. ADDRESS 20, > 
ype i 
1h ea Moe Weiss, M.D. Glenn Dale “ospitab, Glenn Dale, Md. 
a. 


23c. NAME OF CEMETERY OR CREMATORY [nr LOCATION (City, town or je 2 (State) 
REMOVAL (Specify) F 


BURIAL, bial 23b, DATE THEREOF 


bss: Re “atl of Bh ey 1ST Vere f {2 ta. 
wUN 22.1965 [perma 


= 1 ae MARYLAND STATE DEPARTMENT OF HEALTH 
= M Rene of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE -/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {175 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ae , a. ra b. COUNTY 

BES ta Prince George MARYLAND Prince George 

Bae Sa b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

35 => tay write RURAL and glve nearest town) a 

fo 85 .-|—,_Gheverty DOA 4 Oxon Hill 

@:: se 29 d. NAME OF HOSPI R INSTITUTION (If not In hospital, give street address) f STREET ADDRESS e PS el as 

22 : 
oe Prince George General Hospital 214 Audrey Lane, Apt. 406 ves] _ nol 
7 5 3, NAME OF First Middle Lest 4, DATE Month Day Year 
Bed DECEASED OF 
NE {Type of print) lee Smith | DEATH 6 2 19 65 
ae 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. “AGE {In veers []FUNDER 1 VEAR|IF UNDER 24HRS. 
g& lost birthday) [Months Hours | Min. 
Bo q WIDOWED Divorceo[}} 6 J; 1880 
s ane | yrs. 
as 10. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT 
2 during pest of working Iife, even If retired) INDUSTR col T 
S v9 etired Floris Virginia 
ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es Robert Smith Helen F. Dawson 
=s To Rae es Gt 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address 
=e no Mrse Belva B. Smith ( Wife ) Same as # 2. 
Fal 
Fes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: ONE eb ieena 
25 IMMEDIATE CAUSE (e)—Heert fadtame 0. 0 


4200 


Conditiona, If any, which 
gave rise to Immadiate 


DUE TO 


FF INTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1/6) 19. Was An eer 
ols ves] no GQ 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 17 of Item 18.) 

& PRIMARY a or CONTRIBUTING [) 

3 | CAUSE OF DEATH. 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) — (State) 

= Hour a.m. while — Not white factory, street, office bldg., etc.) 

= p.m. 19 at workL_] at work (J 


MINER: This certificate should be cing within 24 hours after death. If any delay 
Page 3 should be used as a burialtransit permit. File pages 1 and 2 with the 


lease execute the certificate, writing the word “pendin, 


4 should be forwarded to the Chief Medica! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


2 21. I certify that | took charge pf the remains described abpve, held an Autopsy ‘1, Inspection fx], Inquiry [2], and In my opinion 
gs : . 
25 death resulted from:  Natyy4| causes t [-], Suicide [_], Homicide [_], Undetermined manner 
38 CHIEF MEDICAL EXAMINER [_] 
g a5 = SteNATUR M.p, ASSISTANT MEDICAL Peary 22, DATE SIGRED 
Sa DEPUTY MEDICAL EXAMINER [X] 
aa 4 MINER” _ 
= 53 Ps a RAM (hype) J Kehoe, M.D bi Riverdale, Md. Address (Street, city, town, or county) 6 3-65 
o Bs 2 23a, BERR ;| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sects Prey | “Tune 5~ 1965| Coder 411 o Suitlend , Maryland 
\ de DIRECTOR 1661- Good HoBS"Road s ne t= REC'D BY REGISTRAR ac a ee SIGNATURE 
ehe 
eae Gy é Bsea, Washington, DC. | of UN 7 1965 i eta ar a : 


;= 


\ 


am 
So 
= 
=n—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ivi 
osess MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


24 hours after death. [f any lo 


TO DEPUTY - i 
Please execute the certificate, writ 


T 
HEALTH D 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ONT te G am b. Boe Ge 
R , Prince George MARYLAND rylani ryaAnce OL Be rome 
8 gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ITY aaa (If outside corporete ilmits, write RURAL and give nearest town’ 
3 3 
§ 3 Ee write RURAL and give naarast town) % belt 
as | reent 
Bio SE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS 8. Ailes dle 
22 by 
£2 on X 4 ves] _no 
of SS . sewwod Drive 112 Rosewood Drive. x 
Ba. “2 . aa First Middle Last 4 DATE Month Day Year 
5 
=e (Type oF print Claude Bailey Smith DEATH 6 19 
4 %. SEX 6. COLOR OR RACE |7, MARRIED he] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE fn, years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
z= is Months | Days | Hours | Min. 
a n= Male White WIDOWED [_] DivorceD [_] r_1900 yrs, | 
“2 25 Ja, USUAL OCCUPATION (Give Hina kone 0b. FiNb OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CIFIZEN OF WHAT 
a> ir in even If retirg i 
ge Ss | Reb"tYerk'tshipping TERATE Co. South Carolina REN 
a8 gs 13. FATHER’S NAME ‘ ag MATBEN NAME h 
fe 22 ith ary hk. arboroug 
Eg © Robert W. Smit | 
8 3 
2e 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT A ‘Adar d 
as es, no, or unkown) | (If yes glve war or dates of service) ame as Wl 
pee (Ye ikown) | (Ifyes gl dates of servi Mary E. Smi 2 fe 
nS 
Pets E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
=e as ONSET AND DEATH 
eee PART |. DEATH WAS CAUSED BY: Hoayt fad]: 
2. 0. 3s 4 IMMEDIATE CAUSE (a)__HG: ailure [minutes _ 
S25 Ss 4400 DUE To 
ese Se Eoin ATR ED ee Arteriosclerotic heart disease 2-yr 
3 ss i 5 gave rise to Immediate er. Se 
oF 25 ceuse (a), steting the DUE TO 
252 oa underlying cause last. (©) = 
hee & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(8) |19. WAS AUTOF SY 
35 2's 2) 3 yes] No Gg 
Ewe gs = | 208, EXTERNAL CAUSE WAS Z0b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
Se Pe = & | PRIMARY Cy or CONTRIBUTING C) 
Py = J = ° l. 
Ee 3 Bz = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLACE OF INIUR one, farm, 20f. (Clty or town) (County) Gtate) 
ZRL mS a Hour While 4 : Ca 
8 
2 oo 3 
r=) oO 5 
oS, s eB 21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [3x], Inquiry [xx], and In my opinion 
£823 death resulted from: Natural-causes [3x], ACtident [_], Sulclde [_], Homicide [_], Undetermined manner [_] 
eeae ‘ Lf fs £ P CHIEF MEDICAL EXAMINER [—] 
2s £2 ACTUAL F; a ws m.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
&555 Bs DEPUTY MEDICAL EXAMINER [5g 6-14-65 
5 A 
4 s2 Rae ens) Kehoe, M.D. Riverdale 2 Md. Address (street, city, town, or county) ' 
gez8 = - “ — 
3 p= 23e, BURIAL, CREMATJON,| 23b. DATE THEREOF 23g, NAME OF CE “OR CREMATORY 23d, LOCATION (City, town or county) tate) 
Bios prance’ | “6716/65 | “Sharon Cemetery: ‘Abbeville, S.C. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25 ete, NATURE 
AME 19 Francis Gasch's Sons Hyattsville, Md. o@UN 15 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 08286 CERTIFICATE OF DEATH 1176] 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
2s sgccraty) a. STATE b. COUNTY 
2 Prince Georges MARYLAND Mary | and $ Gegnnes 
=I 85 b. CITY OR TOWN (if outside perporets. limits, c. LENGTH OF STAY IN 1b || c. CITY OR If outside corporate TAREE RGAL in Pngdrest town) 
B: g writa RURAL and give nearast town! be 
wen ane Se seracoR INSTITUTION (if not in hospital, give street address) || d. sine PMB ASES> Bee 6. 1S RESIDENCE 
23. ON A FARM? 
=so™ 
"577 i ; LZ yes] no fd” 
3. NAME DF First Middle Last » DATE Month Day Year 
DECEASED OF 
(Type or print) 


5. SEX 6. COLO! 


Ps DEATH 2a, 

7. MARRIED [7] NEVER MARRIED lia bite oF BIRTH on REET : TFUNDER PYEAR FINDA HRS 
aenes oO pworceo] Jast birthday) |Months | Days | Hours | Min. 
Beck mle 4 yrs. 

T0arUSUAL oecuPatron tt Wet oF yaykdone| 0b. RIND OF BUSINESS OR TART HPLAGE tea Sts 


or foreign country) 
during most of wopking life, even If ed) 
- = aS 
13. FATHER’S NAME 


S, 14. MOTHER'S MAIDEN RAI 
mw id Owens ANN® est dq a— 
ICEASED EVER INU.S.ARMED FORCES? | 16. SOCAALSECURITYNO. | 17. INFORMANT Addre: 
Made i 


15. WAG D) 
(Yes, vid unkown) | (If yes glve war or dates of service) 
o 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @.1, 
PART |, DEATH WAS CAUSED BY: A AS 
4 IMMEDIATE CAUSE (a)__ Ayo Cosa doch MA 


Yaol DUE TO 


12. CITIZEN OF WHAT 
COUNBRY, 


lease removd 


——— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


INTERVAL BETWEEN 
3 ONSET AND DEATH 


ransit permit. Then 


ed by the attending physician and c 


2 
” 
Beers | |e Ctmate) | —Octuaen Bb copnauy cn deas 
exo 
S232 DUE TO 
of Ce cause {a), stating the 
<= ae underlying cause last, (c). fh Ss H aa —_— 
&s = o FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. PARAL 
2522 5 ‘See’ S : 
Be 3. & s ves] No] 
23855 = | 20a. ACCIDENT. WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part II of Item 18.) 
=atuc & | OR CONTRIBUTING [9 CAUSE OF DI 
2Zgs2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
pa so 6 Hour a.m. FA ile, Not whl factory, street, office bidg., etc.) 
Sres = p.m. at wo! at worl 
SE52 21. | certify that (0 (this hogojta) attended the degeased from__°/<* __, 19 _ 22 1965 _ that (I) (we last 
ES se saw the deceased alive on 1989 _, and that death occurred ol iin the causes and on the date stated above. 
= 25° 2a. SIGNATURE p.m | 226, DATE SIGNED 
2 r 5 NENG Ta MED. STAFF 
oSoe : M.D, _PHYS. pinector [] pays. Pf 6/23/65 
Beas 2c. PHYSICIAN’ 224. wade: 
EES / NAME (Type) * : 
Bt Gs Dr. Oliver B. Bond Prince Geo. General Hosp. ,Cheverly, Md. 
2 
S=22 3a. BURIAL, CREMATION, 23). DATE THEREF 23c. NAME OF ‘eal OR CREMATORY 23d. LOGATION (City, town or county) Syhita) 
e= se OVAL (Specify) Sia: AP [eva at: ie So 
24 FUNERAL DIRECT 2 ES ADDRES: Se, REC'D BY REGISTRAR | 25h, 
VR AIS (4) WwW. Wh € 2 Je bale WEA ‘ 
15M 4-64 bere C Levtc pte oad 25 1965 1" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8287 - CERTIFICATE OF DEATH 41.762 


pies sb ee 


in 24 hours after \ 
—_ 


EDV = e = = 
S 3 JV. Cate DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution; (Pecidanea before Saniatenl: 
a 
re ES eee ANE * STATE Maryland » COUNTY Prince Georges 
S05 r Pinas Cstborate limits, ¢. LENGTH OF STAY IN Ib || e. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
oo es write RURAL end give neerest lown) y 
£78 Cheverly ws Dipee!| DY aad e) i. College Park 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
se 8 ON A FARM? 
am 
| 377 rince George's General Hospital 4817 Delaware Street imica 
ij ns a. NAME OF First Middie lest 4. DATE Month Dey Yeer * 
at (Type or print) DEATH J 2 65 
2 aie ee Constance DD: Spencer | une 19 


5. SEX © |8 COLOR OR RACE) 7, waRRIED PF NEVER MARRIED i. ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
. ane 3 birthdey) | Months Hours | Min, 
ale :White wipoweD[] _—vivorcen [] 6-16-26 Boys. | | 
Vos. USUAL pocuis ce) kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe during most of working life, even | 5 
Housewite Own Home | Washington D.C. tS eA 


14, MOTHER'S MAIDEN NAME 
Edna Anderson 


16, SOCAL SECURITY NO.| 17, INFORMANT F Address 
578-38-3669| Dwight S. Spencer Same as #2 (Husband) 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end INTERVAL BETWEEN 


re i Bein Wit i beg 
edie, eee ee. fruits, ed (yurupnwtyry Nianl 
geve rise to immediete couse 
{e), steting the underlying 


13. FATHER'S NAME 
John Dunham 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ityes gi 
No 


ARMED FORCES? 
weror detesofservice) 


-transit permit. Then please remove 


Y oh ' 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie); 19. WAS AUTOPSY 


eRe ein: | While Not While | factory, street, oflice bidg., ete.) ! 
jet work [_] et work [_] | 1 


Zz 

2 PERFORMED? _ 
NS yes [] NO 

= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [QE EITHER, NOTIFY MEDICAL EXAMINER) 

Zz 0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Slete) 

a 

= 


9 


‘CTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the but 


®. 


be retained by the hospital or attending physician. 


jal) bc the deceased from 
a 


192, to, 
vy 
saw the deceased th occurred at” © AM, froth the causes and on the date staled above. 


2e. SIGNATUI Dat ~~ 226, DATE 
L ATTENDING. MED. STAFF SIGNED 
=O mo. | PHYS. DX _pirector [] Pays. i 
PHYSICIAN an $/ONV : 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


So | 22e. 22d. ADDRESS @REEVREL FESSIONAL BZD . 
LE j NAME (Type) op Selgeninn, WD. in ‘alld GREE WRT). Me): = = 
$28 B3e. BURIAL, CREMATION. 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town or county) Lee 
O20 BUMPLALe™ | 6/5/65 | Ft. Lincoln Colmar Manor, 

HO z = 


| | 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 2Se. REC'D BY REGISTRAR 258) REGISTRAR'S SUGNATURE 
mae ol Francis Gasch's Sons Hyattsville, Md. ollJN 7 1965 _ ja ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogos N OF STATISTICAL or AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ LTE MAY TAG on SERTIFICATE OF DEATH 11763 
Ss f lL err ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 


Prince George's eee b, GOUNTY 


MARYLANO Prince George's 
B. CITY OR TOWN (iF sutside corparate init, 


‘. LENGTH DF STAY IN ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 


&) 


write RURAL and give nearest town! 
. 10-1/2 hrs. || Hyattsville 
fn , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
i= : 1 . 
ag 77 Brince George's General Hospital Pl vesL] nol] 
s= 3. aes First Middle Cast 4, BATE Month Day Yeor 
s (Type or print) Taby iby Squirrel DEATH June 26 465 
af 5. SEX 6. COLOR OR RACE ]7, MarRieD [-] NEVER MARRIED ql | ® DATE-OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR||F UNDER 24HRS. 
> 7 ae 1965 last na Months] Days | Hays We. 
S Male Colored | wivoweo pivorceD |_] urie © 
ae 10a. USUAL OCCUPATION (Give kind ig work dope} 108. KIND OF BUSINESS.OR ==. IRTHPLAGE State, oF manny "J2. CITIZEN OF WHAT 
au during: mont ‘von i oy even If retired) | ~ INDUSTRY men se nth Z. apne 
S& + anf 
os 13. FATHER’S NAME a. Fai R'S MAIDEN NAME 
S ; 
= Leon Thomas z siemsaatilincdind hates il a 
by 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO, | 17. INFOR ‘Address 
= (Yes, no, or unkown) a a 
S Mother Same_as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), vk and (c).1 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Werek 
IMMEDIATE CAUSE eek S| A Teds claus 


Ty ¢. 
t 
QUE TO 
Conditions, If any, which 0) Re TEARS nae 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(WF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ves no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED ) 20e, PLACE DF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work Ol 

21. 1 certify that (I) (this scene CS dad the Pe from__6=25, , 165 __, to_6=26 ___, 15__, that (I) (we) last 


saw the deceased alive on fay that death occurred a2 3.18 from the causes and on the date stated above. 
if 22b. DATE SIGNED 


20f. (Clty or town) (County) (State) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


a5 
oP He son OO fis. 6/29/65 
22d. ADDRESS 
| 12107 Linden Lane, Bowie, Maryland 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
LS) 


23a. 


23b. DA 


Buy TAL, CREMATIDN, | 


23d. LOCATION (City, town or county) (State) 
E vies (Specify) 


eee nn en —— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
pxere igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa, 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11264 
LTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


MARYLAND 


in 24 hours after death. If any 1g Desc 


Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


es, aryiand Prince George 

S38 gs b. CITY DR TOWN (If outside co reste limits, c. LENGTH OF STAY IN 1b | c. CITY DR IN (If outside corporete limits, write RURAL and Rive nearest town) 
53 5s write RURAL and give nearest town) x 
2. £5 | Gheverly DOA Pitehelivilie 
a Se d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS . 6. Pye a Ls: 
22g / 
me £277 ! Rt esf_)_no 
z. G2 3. MAME OF Middle Lest 4. DATE Month Day ‘Year 
s 
ae SS (Type or print) DEATH 19 

c 
a = 6. COLOR OR RACE | 7, MARRIED D DATE OF BIRIH, 9. AGE (ers |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
g VED TI AGE VER MAOH | “at ao Ba [Months | Days | Hours ) Min. 
& i i wipoweD [] pivorceD [} | 3] Aug 679 
tod , #3 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or waite Smeg 12. Suen Ag WHAT 
2 Se during most of working life, even If retired) nO Se COUNTRY 
Gea “> Foremen Gas Co. Pu e Utilit West Ve. © De Ae 
6 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ oc 
fe 5 William Franklin Staggers Unknown 
= ao 5S 15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrenss. - Box 1 66 

= (Yes Pe or unkown) | (If yes give war or dates of service). | 
= # fo) nea 234-1h-)3 Mrs. Catherine Saxe el vil ntl 
o oo 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).7 
Sy ae PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
me a5 IMMEDIATE CAUSE (0)_Heart failure  _ 
By £8 coo DUE TD 
Bs Gs Sa dad i _Arteriosclerotic heart disease _ over ]. yrs 
&. + 3 gave rise to Immediete 
. 3 couse (a), stating the { DUE TO 


7 


underlying cause last, 


MINER: This Certificate should be executed wi 


8 
c 
5 
2 
n=} oO 
a < 
ES 8s & | PARTI. OTHER SIGNIFICAN TCONDTTTONSEOR TRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
2 oo & 
3 ae S yes [] No [ 
we 9s a) & |"20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18) 
I 
Es =z ; 
= [ a: °o = 
oe 38 3 | 20c. TIME OF INTURY Month, Day, Year | 20d. INIURY DCCURRED )20e, PLACE OF IRURY (Home. farm.) OF. (elty or town (County) (tate) 
8 oe Al Hour Whi, Not white factory, street, Office bidg., é 
i= 23 = at _wor'! at worl - = 
tz. &s above, held an Autopsy [_}, Inspection fc], Inquiry &K], and In my opinion 
2 is aed death resulted from: ideht/[_], Suicide [_], Homicide [_], Undetermined manner [_] 
= _ 
“e530 CHIEF MEDICAL EXAMINER 
S2eooee ACTUAL 22. DATE SIGNED 
Beeost SIGNATURE. p, ASSISTANT MEDICAL EXAMINER [] 
SSS : DEPUTY MEDICAL EXAMINER [X) 
“3s XAMINER’ & 
E ose as Ee RaME lips) Jol Kehoe, M.D. Riverdale, Md. address (Street, city, town, or county) 6 10-65 
Hgesp= 2. BURIAL, GREMAT/ON,) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eesfos oa | 6/12/65 Marin. nggqyilliken Fungral Waynesburg, Pas 
24. FUNERAL DIRECTOR ADDRES 4 258, REC'D 7 Toe rhe TSTRAR'S SIGNATURE 
re we: Ritchie Brose Upper Marlboro, Marylan owUN 1 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PRYLENG 


CERTIFICATE OF DEATH £765 
= 
SS 3 iy ead OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY if 
= PELME. ? hE waveno_|| AAARY LAND PRINCE GEORGES 
aS b. CI OWN (if outside Cory aperate limits, ¢. LENGTH OF STAY IN 2b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 2 write RURAL and give neares' 
ae - ALADENS Bu R G— 
g x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) in STREET ADDRESS e. 18 RES eee 
a! Wt © 
Be 4AM FB! PE, GPE N 4211 SRMAVE, APTHS— | esl) wo 
5 3. NAME OF First Milddie Last a. OATE Month Day Year 
=e DECEASED - OF ’ 
Se ype or printy AWh ‘Sat S TLBWER| "TUE TH 196.5. 
2, 5. SEX 6. COLOR OR RACE | 7, MARRIED [X| NEVER MARRIED [~] | 8: DATE OF ey Rq 9. io npens TF UNDER 2 YEAR |IF UNDER 24 HRS. 
jast birthday) "Months | Days | 
[1 f £ wipowen [7] pivorceo [| / APRIL as | Seer De OP 0 ode Bil! be, 
“) 10a. US! Aka 


12. CITIZEN OF WHAT 
Cc TR’ 


Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
ring most of working life, even jf retired) INDUSTRY 
jupervrser 0 LIAM ERNTION New York 

13." FATHER’S NAME 


|. MOTHER’! DEN E 
Gustave STEBNER |“ BERTHA MUL A HAS 


Falgepet | ranean] ea IT ME A, STEBNER MS Ase ASQ 


28. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - sae AND DEATH 
Je IMMEDIATE CAUSE (a) Ard. Fal Bi Te cae 
1X DUE TO 
Conditions, If any, which © Pn OG 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


l-transit permit. Then please re 
, cremation, or removal, and i 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 


M1. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_ CD -/7 1965  toxsI ANE OD 19S" that (1) (we) last 


saw the deceased alive iit 2162 and that death occurred at/@!20/Mt trom the causes and on the date stated above. 
22a. a ee 22b. DATE SIGNED — 


ATTENDING MED. STAFF 
226. wae A be, §_pirecror []_Pavs. | - Typ (PES. 


vip NAME (Type) ARR ee ee PA The, Fe. 


ah re 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial 


oa Fe c es OR ee oe sy, | Vaclor (City, Jown or oa a 
ert. REC" BY REGISTRAR TURE 
ils aU 14 1965 eo a 


director, page 3 should be detached for use as the bu! 


should be fi 
— 


1/65 


@ 


Item 21-Film G367 MARY Be ATE 
1 ia LAN TATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 08294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 266 
HEALTH 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased Jind, 1fisttuton: Resdene before admission) 
®. COUNTY a, STATE 79) at | Lo sed. COUNTY, 
eee €2 ge MARYLAND Pistrictof-Colunbia ti Legs 
Ss- se b. CITY OR {OWN (if outside coi rporaie, limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL ‘and give neerest ‘tout — 
2 Sz ES write nag and ei herp nearest town. 8 ¥y 
Sie = b's 0: 18 hours Washington 
Ein ae AME a ost ian OR PRS iTaTTON (if not In hospital, give street address) || d. STREET ADDRESS 8. pt ae 
22 ~ 3 
Boe 88 72 n orge County Jail | 7202 Alpine Street_ ves C)_no fe) 
sz. ae NAME OF First Middle Last 4. DATE Month Day Vear 
So N 
Po SN (Type or Ray DEATH 19 
Paz = : we 
=e 5. Sex & COLOR OR RACE 7. MARRIED [ap NEVER MARRIED[_]| & DATE OF BIRTH _|® fee aaa IFUNDER YEAR IFURDER 2H. 
: jonths jours. n. 
zz i=} 2 
£ He wiboweo ["} Divorced ["] yrs. 
305 “zt Te. USUALOCCUPATION (aive tirdofwork done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sf = se during most of A ye life, even If retired) CL SIBUE rid ai Z Le S/n A) va CQUNTRY7. 
foun “> =¥ A 776. ‘ 
pas gs 13. FATHER’S NAME 14,, MOTHER'S MAIDEN NAME. 
= 
Bes 22 | CLEAUS WN STVLLWELL fear QI9KS 
=6 E58 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17,_ INFORM: Address, 
es ae ys oe ye (eee A a) ert +e fl m ie hr el 
cio ge i 1- /§-08llo On Meche phy irZawb WU 
eo 5 S 
= Fes 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a BETWEEN 
see. ae PART |. DEATH WAS CAUSED BY: eas 
355 gs , >, , MMEDIATE CAUSE (e).Bronehial pni 
S25 Ss AT / X DUE TO 
ens 33 Conditions, If eny, which (b) 
3 22 5 5 geve risa to Immediate Pt 2) “= 
=z 5S ceuse (a), stating the 
3Es en underlying cause tast. {e). _ 
a ie 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
Se oo ~ fr 
BSE 82 A)8 ves ] nol) 
eet gs = | 20s, EXTERNAL CAUSE Was = 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
Bs ws & 
fo wa CAUSE OF DEATH. 
zs =] o 
= £2 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 20. (Clty or town} (County) Gtate) 
2 car s factory, street, office bldg., etc.) 
ggf oe S Hear, Shai 7 Walle, Not White : % 
ze2 ay = mi. et worl at worl - - - - 
Zty &s 21. I certify that ! took charge of the remains described above, held an Autopsy PC], Inspection [x], Inquiry [}, and in my opinion 
8Sa5 . 
wz S32 death resuited from:  Naturalcauses [J], Agcident [], Suicide [_], Homicide [_], Undetermined manner [_] 
Fosse ; CHIEF MEDICAL EXAMINER [“] 
megses CTU AL ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
=sisis “DEPUTY MEDICAL EXAMINER 
S$. [Es XAMINER' ‘ x ee 
E ti 53 a5 w RAME Clipe) Jo M. D. Riverdale, Md. Address (Street, city, town, or county) 6 17-65 | 
Bos p= 23a. saith DATE THEREOF 23¢. TiAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou i Gtate) 
ee ied -21-6S | Ppljplerod Npriedpe ALlslyfad 
Wi FUNERAL B[RECTOR my ‘ADORESS 25a. yoy Aya if [eet SIGNATURE 
Rae 3 bir aS *SS7 UE STF. oat = a 


The law requires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oF 


bd QR292 CERTIFICATE OF DEATH win 
= 
225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
eos a. COUNTY a. STA HOG 
278 Prince Georges MARYLANO Ya. Prit orga 
2 
ce 3 i) b. cr (if outside to praia limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bex write RURAL and give nearest town, y ‘ 
See 4 General da. “ cedar Heights 
yz Sax - es PITAl STITUTION (If not in hospital, give street address) fe STREET ADDRESS a bevel = 
= 3 4 
=ss77|- ‘90 6 th. Ave ves] no 
-, 3. Nae tF 3 First Middle Last 4. DATE Month Day Year 
DECEASED OF 
« |___ Gype or print) Sullivan DEATH June 20 165 
5. SEK 6. COLOR OR RACE) 7, MaRRiEO [-] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in years [TF UNDER 1 YEAR|IF UNOER 26 HRS, 
Fem. last birthday) lWonths | Days | Hours Min. 
Lei? 3 i) 


11. BIRTHPLACE (County & State, or forelyn country) 
Se, 
14, MOTHER'S MAIDEN NAME 


Wha the Ph % hel, 


17. INFORMANT Address 


12, CITIZEN OF WHAT 
COUNTRY? 


S.f%, 


WIDOWED olvorceo [J] 
aura stall ‘ipo 
1 retires — 
z be wrote Fiorn Ls 
13, FATHER’S NAME ys Lf. 
LCD GE ve fi), 4E V/A 


15. WAS DECEASEO EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, of unkown) | (If yesglre war or dates of service) 
MO — ba beok-ca dies 22 ML ye ZA 
. CAL: NTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause pe; r {a), at agit and {c).] Sey ‘OEATH 


rial-transit permit. Then please remove 


After this certificate has been signed by the attending physician and co 


cf 
> 
5 
= 
z 
o 
S 
S 
=I 
‘Ss 
Ss 
< 
s 
2 
S 
=I 
4 PART |. OEATH WAS CAUSED BY: 
S>ES /3 IMMEOIATE CAUSE eae ae 4 
8 2 HY ACC 
3 QUE TD 4 
2 53 Conditions, If any, which S dO re 
3} + = gave rise to Immediate 
s £2 cause (a), stating the 
= ve underlying cause last. (co). 
Heos & | PARTI. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TD DEATH BUT NOT RELATE! ore DITIONGIVENINPART\(@) 19. WAS AUTOPSY 
ees & PERFORMED? 
= ss nile Lay YES [J th 
ZS SES © |= | 20a, ACCIDENT WAS UNOERLYIN 2087 DESCRIBE HOW INJURY Bae or nature iy injury In Part | or Karel of Item 18.)> 
=a tus £ | OR CONTRIBUTING [> CAUSE Of DEATH 
S32 822 © | (F EITHER, NOTIFY MEOICAL Z¥AMINER) 
wn 
Fe ess % | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) County) (State) 
ET So bs Hour a.m. factory, street, office bldg., etc.) 
g fal bo while Not while 
P¥y £3 = p.m. 19 at work at work | 
B22 21. 1 certify that (1) (this hospital) attended the deceased from_6/16 , 1965_, to 6/20 _ 1965 _, that (1) (we) last 
Esegs saw the deceased alive o1 9. d that death occurred a9 “OM, from the causes and on the date stated above. 
22 6°F 2b. OATE SIGNED 
o. Le 
BEeo3 ATTENOING MEO, STAFF 
oS8 82 g m.p._Puys. [7] _oirector [1] Phys. 6/21/65 
Eigcs | 22k, THNSICINNTS 22d. ADDRESS 
=~ Bes ) Dr, Kelvin L, Minchin 7200 Marlboro Pike, S.B., Wash. 28,D.C. 
ooze 
28 Res 23a. URAL CREMATION 230. OATE THEREOF =| 23¢. NAME DF CEMETERY OR CREMATORY ‘ATION (City, town or county) (State) 
otota pect 
ee 6- 29-6 Pilon ; 
24, FUNERAL OIRECTOR ‘ADORESS a ja. REC'D BY REGISTRAR w: pee STRAR’S SIGNATURE 
5 Z. 
VR A15 (4) f os ; 4 i 
15M 4-64 AS) dbus Sper AG SS Diené “te IN 28 a 


\ 


\ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


weet 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aint 
. 
34M 93 CERTIFICATE OF DEATH 08 
2 
2 ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SoS a. COUNTY 
oe a, STATE b. COUNTY 
See Prince Georges MARYLAND Maryland 
be) 0 b. CITY OR TOWN (If outside bone fe limits, , LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (iPoutside corporate limits, write and giv st town) 
Bg g write RURAL and give nearest town) % 
£8 ever ly. 58 days Landover 
3 gn d. NAME OF HOSPITAL OR TNSTITUTION (If not in hospital, give street address) a siaeer ADDRESS ce IS RESIDENCE 
22 : 
5237 / __ Prince Georges Ganeral Hospital / vesE]_nofid 
23> 3. oes First Middle Last 4. DATE Month Day Year 
a 
28 € (Type or print) Price Swift DEATH in 6 19 
Be 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE nye aul sg HE ila sti 
a jonths ays jours: in. 
5 Male Negro wipoweD ["]} DIVORCED 25 April 2h hI yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Es during most of working Ilfe, even If retlred) INDUSTRY TRY? 
eS 5 None Tennessee 
£2og 13. FATHER'S NAME 4. MOTHER’S MAIDEN NAME 
a8 Goldie Swift am 
2s ee Lillie Burton 
27 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze (Yes, no, or unkown) cower. of service) 12-12 6 285 
3 yes -1 P= 
oS 
o 
Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: eos Ke saibis 2N ! 
=e IMMEDIATE CAUSE (a)___ = tee 
2 ZFIYoo 


“ Tid. Ries 

Conditions, If any, which (0) ge nae : ee 
gave rise to Immediate 

cause (a), stating the ( CUETO : +o arte vi Pres 


underlying cause last. {c oa 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no [ 


S 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from_4/9/65 _, 19__, to 6/6/65 __, 19___, that (I) (we) last 
saw the deceased alive o Aer © 19 GS and that death occurred #20 MNrom the causes and on the date stated above. 


22a, SIGNATURE ry | } Ta a DATE SIGNED 
wh w [F 2 ATTENDING MED. STAFF 
a M.D. PHYS. (1 _pirector C)_ Puys. 
T 


20a. ACCIDENT WAS UNDERLYING fra | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tI of item 18.) 


~ 


22¢. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-t p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


NAME Cryves // vf | 22d. ADDRESS 
{John H, Bayly, M.D. 1835 Eye St. N.W. Rm 501 Wash. D.C. 
oh FEA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial 6-10-65 rlington National Cem). Ft. Myer, Virginia 
24. FUNER, 


VR AIS (4) 
15M 4-64 


25a. REC'D BY REGISTRAR | 25b. ISTRAI Be NATURE 
madUN 9 1965 fA orbs Madge 


NRECTI R Washin, ton D. (esd 
VS a a Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
seagu" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sei i 34 j 
CERTIFICATE OF DEATH H] 


J 


ae 


SS 
s —- ~ ——— — ——— = 
5 3 7 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If Insiifulion: Residanea before sani 
o 25 ee a. STATE b. COUNTY 
§ sag Prince George’ 8 MARYLAND || db. - < 
= “Us b. CITY QR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva naarest town) 
+ Fas write RURAL and give neerest town) 
& Ess Glenn Dale (rural) | 6 mo. 23 da.|| | Washington a eee 
£ Bos d. NAME OF HOSPITAL OR INSTITUTION [it not In hospital, give streel addrass) ||‘. STREET ADDRESS @. IS RESIDENCE 
E> ee | ON A FARM? 
ce f Glenn Dale Hospital 1400 Congress Pl., S.E. ves [-] NO bel 
ro x | 3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
3 2 ag aoe 
int) 
ae pvereeea) ___Eva - Tate i June 15 12.@5 0" 
me fo 5. SEX 6. COLOR OR RACE} NEVER } 8. DATE OF BIRTH GE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
95 7. M ct 
g vas ARRIED [_] NEVER MARRIED § | last birthday) Cabal "Davie | aout | Min. 
(882 female Negro wiowin[] _oivorceo [| —- 3/25/1885 80 y=. nate 
3 see De. USUAL OCCUPATION (Giva kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & State, or fovaign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $33 done during most of working lifa, avan if retired) | 
3S § = never worked | - sm __Alex., Virginia | U.S.A. 
= 8ee 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
£ ag ya 
$ $22 Daniel Tate | 
3 ae “25 eS a ry Bailey _ = 
ha, setae, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 328 (Yes, no, or unkown) | (Ityesgivawerordatesofsarvi | 
‘= 
sic me oes - None Mary Waters 1400 Congress P1l., S.E, — 
fe Hes 18. CAUSE OF DEATH [Eolar only ona cause par lina for (a), (b), and (c)-] INTERVAL BETWEEN 
seRe. PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
ce SR a5 DEATH MEDIATE CAUSE a) ALtErLosclerotic heart disease | unknown. 
Geez EE sf ee 
fangs Fao DUE TO 
a2c8 é Conditions, it any, which b) = 
2 Vow 5 pave risa to Imma causa 
= ae 5. (e), steting the underlying DUE TO 4 
Res 4 ae i ea eee 4 Ne ise 
me ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
g2se%2 || Generelized and cerebral arteriosclerosis with cerebral thrombosis ves Ey No 
Boe ss a = = = ct is 
Mosse | © |20a, ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Hof iter 18.) 
B eas & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee £ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Us 33 s 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ; 20f. (City or town} ~~ ~(County) ~(Steta) 
a = 85 a Houreea Te Whila __ Not Whila | factory, street, office bldg., etc.) | 
a2 aie 2 ae » Jai work [] at work [_] | i 
4 ys 
pee 3 é 2. I certify that (I) (this hospital) it the deceased from “10: r ww AL1S......., 19.65 that (1) (we) last 
8 ose saw the deceased alive on.. 6 mlye 65, - and that death ae at....4&.M, from the causes and on the date stated above. 
gen 2S 22a, SIGNATURE 22b. DATE 
“i ATTENDING MED. STAFF SIGNED 
oo we mo. | PHYS. [J director fe} PHYS. [] 6/15/65 
io i Bs. FLILOD 
Om OF 2c. PHYSICIAN'S 22d. ADDRESS 
as ge | PARR. Glenn Dale Hospital 
Rew Moe Weiss, M.D, |... G Lenn Dale, Melee 
O26 88 Je, CBURIAY, CREMATION, | 236 yy i THE re Zac. NAMSpF CEMETERY OR CRE zx 
a o = REMOVAL (Spacify) 
3s 
ovov 3 oon 
a oF 
VR AIS (4) 


24 FUNERAL ICTOR’S SIGN: ADPRESS 25a. REC'D BY REGISTRAR” 25b, ay ISTRARS SIGNATURE 
aie ott, IL) mee a J 'sJUN 18 1965 sath ates 


r death. 


ed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then plea: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours afte 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ CERTIFICATE OF DEATH =) 
oe item aoe peri RESIENGE differs decetied lived, If rarer tet hes 


wen 


es) 

ss 

= ae, Ze a TE b. COUNTY, Vinny, 

¥, fine’ ACOVACE genre MARYLAND A =| Fey teke é 

& b. CITY OR TOWN (if outside orate limits, » LEN were 

= WBE RURAL aif give meareat twit im! |GTH OF STAY Py 1b ea ‘OWN (If outside corporate limits, write RURAL and give nearest town) 
yecrala fe 1 mo. 6 da bts 


Wad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Ot eee 


1@\-XeLnd aes aca _ hag Jak. 137 Sl gee SF. Lal Fes yes] nob 
3. NAME OF First Middle Last | 4. DATE Month Day Me 

(Type or print) vir DEATH VA _ — 196s 

5. SEX & COLOR OR RACE 7. wanes MARRIED [_] | & DATEO eile /190f" AGE In years [IF ONDER 1 YEAR| IF UNDER 24 HRS, 


3 day) ! Months Hours | Min. 
nye fe Lh fe WIDOWED [-] DIVORCED [7] \ 
1a, USUAL OCCUPATION (Give kind of work done 


ewe most of working life, even Ifretired) 
eee ter, v7 ‘mtufe » As Lad 


13. FATHBR'S NAME 14, MOTHER’S MAIDEN NAME 


Johe Lol Marvels Mapbie LS Arpe/ 
en) rue | (I ese ware atest seve 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes/noy or unkown) | (Ifyes give war or dates of service) Mr, Wm E Tay lor ( above adaress ) 
° . e — 


18. CAUSE OF DEATH [Enter only one c: line for id INTERVAL BETWEEN 
(Enter only one cause per line for (a), (b), and (c).] CEO EOEATH 


rt OSES Pig A ORRCINO MATOS? oe is 
IS/X DUE Z 


Conditions, If any, which CARCINOMA, OF Sr MA Cot UN KNOwa 


gave rise to Immediate 
cause (a), stating the As To 


e carbon papers. 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
INDUSTI COUNTRY? 


f 


and‘in any exent, within 72 hours after 


‘ 


ed Vad ere 


underlying cause last. (c). 
& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOESY 
= a 
S yes[} NoOf} 
= 208, ACCIDENT WAS UNDERLYING ta] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fry 
= p.m. 19 at work} at work 
21. | certify that (I) (this hospjtal) attended the deceased from_ 30 APR. 1945 ¢ 19.45, that () (we) last 
saw the deceased alive on JUNE 19.45 _, 5”, and that death occurred at pM, from the causes and on the date stated above. 


gi 


22a. SIGNATURE 22b, DATE SIGNED hf 
)? a, HERO" 5 Mire ARE CLG J UME C04 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Ms ai. Masts pe 404 Queeuspur7 RO. Riveed&le My. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
S 


director, pa 


ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tal | 6/9/65 Fort Lincoln Gortetery| Colmar Mianor, Md. 
24. "FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) a P Nalley's th Rainier 
re Funeral "ome Ino, Mary lan ofl IN 111965 fOborleg Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q ; 
FOR ST. 08295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
<= : P eorge MARYLAND Ma: tol inc 
S22 nee George rylan Prin 
a ‘ ; 5 3 
Psa =i b. CITY OR TOWN (If outside corporate limits, c, LENCTH OF STAY IN 1b |, c. CITY OR TOWN (/f outside corporate limits, write RURAL end give Nearest town) 
Pay £3 write RURAL and glve nearest town) x 
BoE Ss Riverdale DOA Fairmont Heights 
Bin ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fs STREET ADDRESS ¢. TS RESIDENCE 
22 bd 
& 2p oO 
mS yes] no 
moe BS neral Home. 1010 59th, Avenne 
BE og. X 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bag is (ype or print) DEATH 19 
Bal ~~ ype or prin’ Si rer. 
oe EE 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED{-]| 8 DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR IF UNDER Z4HRS. 
E \s2 fest birthday) Months | Deys | Hours | Min. 
sas Sz | y wioweD [7] pivorceo (] | 6.99.3 926 a gis 
ses BE 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
-S= SE duripg most pf working ie even If retired) INDUSTRY ‘ « . COUNTRY? 
goe Up Ly Lpeee dn P . 
fee SK / 
Ben af en Luc L412 £22, 
o uo 
See Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. -JNFORMANT Address 
Aco Fa (Yes, ngy or unkown) ) (If yes give war or dates of service) = th 
3 
25g £5 2s WW A : Zo 194 2-3 8th bie 
eof ss 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
= = 
oes SF PART |, DEATH WAS CAUSED BY: Undetermined asia At 
B55 Ae PP ¢ WMMEDIATE CAUSE (o ndetermine 
we se vo 
sen S55 DUE TO 
S32 25 Conditions, If eny, whi 
Z 7 y, which 
ey 23 SE gave rise to Immediate i i 
=z “S cause (a), steting the 
Sus o.. derlyl last. 
BEe2 = underlying cause last. (o) ——— 
3 32 85 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) | |19. Was AUTOPSY 
Se2 32 = 4oz 
Ssé-. 25S S Yes [Mj no} 
= aad 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) - 
£3 Sa & PRIMARY | SF CONTRIBUTING o 
vEE S ° : =a 
= . 22 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED op PLACE oF UE CHome, farm, 20f. (City or town) (County) (State) 
ese m2 5 Hour a.m. _ Whit Not White jactory, street, office bldg., etc. 
zee ey Ss Mm. at worl al - — 
=tz. &s 21. | certify that | took charge of the remains described above, held an Autopsy fe], Inspection j¢ |, Inquiry [XX], and In my opinion 
cy near . : 
aoe ad death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide (.), Undetermined manner KC] 
20=¢e ye } 
“e590 j ve CHIEF MEDICAL EXAMINER [_] 
2 2 22, DATE SIGNED 
geSe2 STENATUR a ane ip, ASSISTANT MEDICAL EXAMINER [—] 
=ee55 i : DEPUTY MEDICAL EXAMINER 6-18-65 
a 
E S SB == a BANNERS So!) Kehoe, M.D. Riverdale, ry Address (Street, clty, town, or county) —A 
Bessss “lm. ETP, CREMATION, Zab. DATE THEREOF | 23c. Ane OF OENETERY OR CREMATO 23d,p, LOCATION (Clty, Jewn or county Gtate) 
eastas WAL (Specify) bs ~A 3-fb Lan a Age Low” 
mg € 
24, gFUNERAL D\RECTO! AODRESS 25a. REC'D BY RECISTRAR/25b. RECISTRAR’S SIGNATURE 
ve Ame (9 HS %) oben Foot. S9257 ant (fr Ae, 3 1965 (Chiang Jdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a hours after death. 


, cremation, or removal, and in any event, within 72 hours 


10a. USUALOCCUPATION (Give kind of work done 


VL, BIRTHPLA & State, or foreign cou 
during most of working life, even If retired) ea (Goer Gein sy mt) 


10b. KIND OF BUSINESS OR a CITIZEN OF WHAT 
INOUSTRY UNTRY? 
eDohe 


= 08297 CERTIFICATE OF DEATH 
2 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 a. COUNTY Pri ' a, STATE . 2. fQUNTY 
27 rince George's NMARYLANO Prince George's 
2 
eae b. CITY OR TOWN (If outside copper ete limits, ¢. LENGTH OF STAY IN 1b || c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg write RURAL and give nearest town " 
=. Cheverly, 3 days - North Frentwood 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. is ee 
=e « . ; S 
ea Prince George's General Hospital 4545 Tanner St. ves] nol] 
£8 3. HS Boe ge ; Middle ee | 4, OATE Month Day Year 
3 bs Pill Ricogo Vincent Tolliver DEATH June 25, 1965 
5 5. SEX 6. COLOR OR RACE | 7, maRRIEO|~} NEVER MARRIEO 8. OATE OF BIRTH AGE (In years | IFUNOER YEAR IF UNDER 248RS, 
S O O last birthday) Months hen Hours Min. 
5 Male Colored | Wwioowen[] _oworceo}| _ 4/11/65 yrs, 
o 
s 
“4 


13. FATHER’S NAME 14. MOTH! MAI NAME 


spernard Tolliver Elizabeth Thompson 
15. WAS OECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) , 
Elizabeth Tolliver 4545 Banner St. 
¢ INTERVAL BETWEEN 


ONSET AND OEATH 
Aih4as OF C* 


18. CAUSE OF DEATH [Enter only one cause per lim@for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: i < va - = 
IMMEDIATE CAUSE (a) i eo <p aM sd 


ed by the attending physician and 


transit permit. Then 


“Uayry 
, Ke DUE TO 
v Conditions, If any, which (0) CH A ate. ake. S) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) {19. Ee 
i ae 
Ag ves P} NOC] 
= 
C1 = | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR a OF OEATI 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
4 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=} woll factory, street, office bidg.. ete.) 
i le Not While 
Z 19 at workL_]_at work 


21. | certify that (I) (this hospital) attended the deceased fromx@xQ@8x 6.22, 19.65_, to_6-25 __, 185, that (I) (we) last 
saw the deceased ali 65 — and that death occurred at____M, from the causes and on the date stated above. 


2a. SIGNATURE ise: DATE SIGNED 
— ATTENOING — MEO. 
mp. PHYS’ OT Birteror CO pve 
TCIAN'S 22d. ADDRESS 
AME (Type) 


Fa sp obb = Hoding |_12107 Linden Lane- wie, Md. 
3a. BURIAL, a 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Washington D.C. 
25a. RECO BY REGISTRAR fet: [ooest SIGNATURE 


Z, [4 oare JUN 3.0 1985 Hey boy ety. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


15M 4-64 


VR A15 (4) | 
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lease re 
and in any 
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ransit permit. Then 
cremation, or removal 


The law requires that the death certificate be executed with 
ed by the attending physician anq 


1 or attending physician. 


ificate has been si 


After this cert 


d with the State Dept. of Health prior to burta! 


director, page 3 should be detached for use as the bur! 
should be file 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


2 hi 
hours after deat! < 
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MARYLAND STATE DEPARTMENT OF HEALTH 
osvey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b 
Write RURAL and give nearest town) ki: OF STAY IN 

Cheverly 14 days 


CERTIFICATE OF DEATH 1 1923 
1, oes DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befére admission) 
5 . COUN 
Prince Georges * STATE Mary land » COUNT ince Georges 


©. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
4 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. {S RESIDENCE 
Prince George's General Hospital 6425 85th Place ves] nol 
3. ea First Middle Gitsthe, 4 4g Month Day Year 
(Type or print) Ralph E, Tige¥igde 11 deATH = June 1619 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [RX] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [FUNDER YEAR IF UNDER 24HRS. 
Jast birthday) (Months | Days | Hours | Min. 
Male Cauc. | wipowep (] DIVORCED [_] 7/5/06 3 yrs. | | 
10a. USUAL OCCUPATION (Glve kind of work done} 10b. he oi ea OR Tl. BIRTHPLA ais & State, or foreign country) | 12. CITIZEN OF WHAT 
~ t of working life, even If retired) a COUNTRY?, 
ecthicip iuetin or Ff 3.AK 
13. FATHER’S NAME he MOTHER'S xa |AME 
Hareths Lees 
15. WAS DECEASYD EVER IN U.S. ARMED rer a SOCIALSECUR RITYNO. | 17. ed Address 
(Yes, ao, ie Reagan ag és 
#/- 03 -G57 Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Geneeeitine wBbemia Daal i Be TT 
IMMEDIATE CAUSE (2). Ei ase 
34] DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
Ey PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIDN GIVEN IN PART 1(a) 19. Meee 
5 yes [J No[] 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
§ | DR CDNTRIBUTING [7] CAUSE OF DI 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a aoe While Not Siler 
= p.m. 19 at work Oo at work 


to. that (I) (we) last 
ffonlthe causes and on the date stated above. 
MED. STA 
ATTENDING rq ME co sine 


we) DAT) 4 IGN! 
M.D. DIRECTOR PHYS. 
22d. ADDRESS 


John“) Mulligan Sh te gsMAve, pile ae 


23a. BURIAL, Lisp) | 23b, D M9 y) | 23c., NAME DF CEMETERY OR GREMATORY— 23d. Golan sls (City, om or ee Fray 


A Bue ed E/mwoad Choevelatt (Car. 


W.W. Choa eae Cr ef Sheer TA REC’D artes 25b. REGISTR Sis SENATORE 


21, | certify that (I) (this hospital) attended the — fro 19 
saw the deceased alive on_duve16____1955_, and that death occurred at0 246), 


te 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a eA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH 4 


g = 
SQ Sao 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eee a. COUNTY - a. STATE b. COUNTY, is 
s ye Prince Georges MARYLANO Mary land rinc e Georges 
a) ee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 BE 2 write RURAL end give nearest town) 
3 £.38 Cheverly 2 days X Cheverly 
r Pata d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIOENCE 
Bak : 
~ 2ae / Prince Georges General Hospital i 5904 Forest Road yes{_]_ nol] 
Te se 3. NAME OF First Middle Last 4. DATE Month Qay Year 
= 3a DECEASED OF 
e Ses Syne SeRAny Brent Turner DEATH June 20 (1965 
Ss 5, SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
& 8 23 7. MARRIEO fy} NEVER MARRIEO[ | ice enaars ors on | Hows 
g MS White winoweo[} _olvorceof]| 26 July 1911 53 yrs. 
G a4 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 a | during most of working life, even if retired) INOUSTRY COUNTRY? 
eee oat i VIRGINIA USA 
3 og 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= as 
5 ses FERDINAND W_TURNER B VIRGINIA BOULDIN. 
cs) ae 15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £s (Yes, no, or unkown) | (If yes give war or dates of service) 
B SE No 57910 ANNA E TURNER 5904 FOREST RD CHEV MD 
x =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Re ae 
= 2 PART I. QEATH WAS CAUSED BY: a / 
= =5 IMMEOIATE CAUSE (a). Cent l fA 2 = a ee es 
oe “~ o —_ 4 
=2 Es 20 DUE To ZL, ree 7 ae "4 
2 Conditions, If any, which Be AALLA et—so gtk, LE ae 
= gave rise to Immediate ©) & 7 = - _ SS 


cause (a), stating the QUE TO 
underlying cause last. (c) 


Fy PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART (a) }19. EET ares a 
fez a 
|5 ves] NO, 

z 

& | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH ‘ vu 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro1 19 tose i, that (I) (we) last 
saw the deceased alive o1 1945.2, and that“dgath occurred ai Hom the causes and on the date stated above. 


Daa. SIGNATURE i DATE SIGNEO 
ATTENDING p> MEO. STAFF 
t fo. phys. [Z~“oirector [1] Pays. [1] 


. ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ae 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


= 2c, PHYSICIAN'S %, = 22d. AODRESS 
5 mierm OdH w ff Er Oe PS C0 Ruweralato Wod 
oA = 23a, BURIAL, QREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
/& ae JUNE 23 1965 GATE OF HEAVEN SILVER SPRING MARYLAND 
24. FUNERAL OIRECTOR 


0 De) geass REGISTRAR’S SIGNATURE 
wassin C) J WM LEE 300 4th ST NE ome_JUN 24 1965 £04 orrbeo feet 


15M 4-64 


letely filled in by the funeral 


arbon papers. Pages 1 and 
int, within 72 hours after de 


ed by the attending physician 
ransit permit. Then please r 
, cremation, or removal, and in a) 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eri OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH V5 
2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUN i 
SAUL EAP "ites Sartsees 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


¥ AD ENG tO G- 


|. STREET ADDRES: 


1. PLACE OF O1 
a. COUNTY 


Vee BUR EES ek 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY 
oe RURAL a ive nggegt tomy CEST LTS 


EMS BC 
fe NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


6. IS RESIDENCE 
‘ARM 


IB) 2- bt CHORG STREET i COR UR SAF \ vest} NRT 
a; eee . First Middle & t 4. DATE Month Oay Year es 
(ype or print) WEL Ltded eee) LIZ Gyrcte ve OEATH SH WE ¥Z- 1965 
5. SEX 6. COLOR OR RACE | 7, wannico [-] NEVER MARRIED [-] | &, DATE OF BIRTH 8. RGE (in years [IFUNOER 1 YEAR| IF UNOER 24 HRS 

| Maze WIDOWEO gf pivorceD [-] Osa 4. KET va h eS ernest es | ie 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. ant, OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ONC 


during most of working life, wry if retired a Y? 
$ E PAIR E » UP INT k sA 
eg: a6 ae oH 14. MO eae EAX (0: Mee 4 


JOAN GuNNehL |AdNA Rebbect Wile 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN' CHANING 


Address 
(Yes, mo, pe unkown) | (If yes nive war or dates of service) IW ifs 


iS: aha afthe giove BLAd ens 


INTERVAL 
A 


‘OEATH 
PART 1. OEATH WAS CAUSED BY: 
79 yy IMMEDIATE GAUSE (a). He 
7TA QUE To 
Cenditions, If any, which (b). 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

“PARTI. eee f7 \TRIBUTING TO DEATH pf TNOTRELATED TO THE TERMINALDISEASE CONOITION GIVEN IN PART 1(a) Ke WAS AUTOPSY” 
/ Ze 7 i 

20a, ACCIOENT WAS UNOERLYING ke OESCRIBE | W INJURY Cad (enter jature of Injury In Part ‘I or aah of Item 18.) 

OR CONTRIBUTING [) CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


'20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OOCURREO 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


220. PHYSI Ts == ~ WY < 
"1 Le WW cop tne) Ath 
BURIAL, CREMATION 23b. Wa “GEO 23c. NAME OPCEMETERY OR. CREMATORY 23d_-L yy he WN O} 
ec fy) 
yy Les Tt been CGM PECL. | 


CM a 
7 Ge. OIRECTOR 25a. REC'D BY REGISTRAR | 25b. REG{STRAR'S SIGNATURE 


ie foe arte, AD \ WN 16 196 


2a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Pages 1 and 


‘bon papers. 


andada_anyevent, within 72 hours after de 


id completely filled in by the funeral 
ve carl 


it permit. 
|, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oNsey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 11726 
1 Eure Tel ol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
Prince George wars a, STATE b. COUNTY aed 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hyattsville Washington, D.C. 4/X- = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. a hae 42 
Hyattsville Nursing Home 1015=— yvesL] nol} 
3. NAME DF First Middie Last 4. DATE Month Day Year 


{Type or Print) Margaret Me Von Glahn bexrh June 19th 19 65 


5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE {in years TFUNDER 1 YEAR]IF UNDER 24HRS. 
4 as! ay) Months| Days | Hours | Min. 
Female White WIDOWED] pivorceD[]| May 20-1885 yrs. | % 
10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
lousewife New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Dunckley Mary McMann 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURTIYNO, | 17. INFORMANT ‘Address 


(¥es, no, or unkown) | (Ifyes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per tine-for (a), (p), and (c).. 
PART |. DEATH WAS CAUSED BY: a Was 


Mildred A. Warvin /Same as Item 2 
f 7 , INTERVAL BETWEEN 
ae LL 7 i ° SET AND DEATH 
mi IMMEDIATE GAUSE (2) rodee ze ca cee 
4 LO DUE TO 7 nies q / - 
Conditions, If any, which o) oo. a aes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
FS PART II. OTHER SIGNIFI ‘CONDITIONS CONTRIBUTING TO Di ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
Ss f 2 r PERFORMED? 
S “41 adhe Apgttels ves [] No Sq” 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
rr] 
= p.m. 19 Ps work at work 


a 
d froma pet— 1973, to ere / 7, 1965 | that (1) 4wab-last 


and that death occurred at____M, toh the causes and on the date stated above. 
Za 22b. DATE SIGNED 


21. | certify that (I) (this fhofpital) attended the dec 
‘ deceased alive nieuwe. (F 1 


VA FeO ex Ditcror CJ Ewe CJ} June 19-1965 
» APHYSICIAN’S 22d. ADDRESS 
NAME (Type) Dr, James 0. Cawood 2520-~Pennsylvania Ave., S. BE. Wash DC 
23a. Ayains CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Wei? | June 22-65 | Washington Nat'l, | Suitl 


‘AL DIRECTOR 


ms Bros, 1661-Good Hope Rd SE_ Wash DG _ 


‘ADDRESS 25a. REC’D BY REGISTRAR 


oN 22 1965 


25b, 


TO DEPUTY MEDI 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08302- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11727 


essary, 
2 to the funeral 


MINER: This certificate should be executed within 24 hours after death. If any delat J 


21. I certify that 1 took charge of the remains described above, held an Autopsy fy], Inspection [3], Inquiry [_¢ and in my opinion 


death resulted from: Natural ent ["], Suicide [_], Homicide [~], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, 


please execute the certificate, 


HEALTH DEPT. fi tuace vr penta 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
CCN 2 STATE b. COUNTY 
@ te eOrge MARYLAND aryiland _ Prince Ge 
= Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b Ge city DE TOWN (If outside corporete limits, write RURAL end give nearest town) 
ES write RURAL and glve nearest town) 
z £8 Hens Ta 
Sa 
ro) se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
ates i ‘ON A FARM? 
oe £3 X 4930 Deal Drive yes] nol¥ 
2. e3 3. NAME OF First Middle Lest 4. DATE Month Oay Year 
SO La DECEASED OF 
JE sn (Type or print) + DEATH 6 8 i 
g 5. SX 6. COLOR OR RACE | 7, MARRIED [op NEVER MARRIED [] | & i OF BIRTH 9. AGE (In years | F UNDER 1 YEAR /F UNDER 24 ARS. 
2s 134 lest birthdey) Months | Days | Hours | Min. 
a= = WIDOWED ["] DIVORCED ["} 39 yrs. 
as 2S 10a, USUAL OCCUPATION erect workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ge sé qene mor of wong i) i even If retired) INDUSTRY England UNTRY? 
P.O etired~Plasterer 25.A, 
3s gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os % 
Es SS Frederick W, Waddington Mary Ellen Rose 
=e Ez 5 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= i, (Yes, no, or unkown) | (If yes pive war or dates of service) " 
2 ¢ 3 Harry W. Waddington Shady Side, Maryland 
Ey 
2. 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
5B gs eS SET = tines 
3 35 <a Cust betes Sa tll Ve, a a ee 
Be ES PA A over? From- Cor pulmonale 
2s Be Conditions, If any, which (by. = s 
B2 3&5 geve rise to Immediete 
P= BS couse (a), steting the ~ DUE TO emphysema ) over 5 yrs. 
Ee Se underlying cause last, (c) 
re is & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART ile) 19. WAS AUTOPSY 
$2 $e 1/8 YES no [] 
ae © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 
ie ise & PRIMARY (} or CONTRIBUTING () 
3s 2 iS | CAUSE DF DEATH. 
= = z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2m a Hour ¢.m. while Not While factory, street, office bidg., etc.) 
2 © = mn. 19 at_work at work L_] 
2 J 
2. 
Bée 
$= 5 
7539 
252 A _M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
asa DEPUTY MEDICAL EXAMINER 
3 recs hi Kehi M.D. Riverdale, Md 6-10~6 
53 5 ue NAME (Type) oO enoe , ign? averda ey ° Address (Street, clty, town, or county) uh > ae 
28 oe 23a, ee ,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
SEo Buria | 6-12+65 St Barnabas Cemetery Oxen Hill Maryland 


VR AISME (! 
5M esi 


24. FUNERAL OIREDTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b.,, REAISTRARJS SIGNATURE 
lWithelm Funeral Home 4308 Suitland Ra,Sui tyand dN 14 1963 [oon age , 


| 


os 


. 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


oA 


VR AIS (4) 


20M 


pletely filled in by the funeral 
é carbon papers. Pages 1 and 2 
event, within 72 hours after deathy* 


-transit permit. Then pleasd 


d for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
s 


director, page 3 should be detache: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
os yt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VWA78 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY F, v4 GS = DO, et oe a. STATE gy 2 MRL A, MID b. COUNTY SF, Ad Ea, 


an 


b: Cn Ara a ar pe limits, c. LENGTH OF STAY IN 1b Yi CITY OR TOWN (If oftside pee Timits, write RURAL and = nearest town) 
wn) y; 
FOREST E6103, \X SViTLAND WHS 23, DS 

d. NAME OF eas OR INSTITUTION (if not in aTaae give street address) || d. STREET ADDRESS @. 1S Tea ae 
PORESTULLE.NCRSWE Lf O01 E. LAL73 HONEL Ave. \|wsO whe 
3. NAME OF First Middie Last 4. DATE Month Day Year 

rears) 1 OW GEnayE, WHLIKE Jo_Sal fism VWE /¥_ wos 
5. SEX 6. COLOR OR RACE | 7. marRieD EVER MARRIED [] | & = 4, IRTH 


9. AGE fa ‘iy JF UNDER 1 YEAR |IF UNDER Oe 
last po ‘Months | Days. | in. 

1. BIRTHPLACE SF State, & foreign country) | 12. ya HE aAT 
JOTHER'S MAIDEN NAME 


wipowep [] pecs AAR - -f/3 SO 


10a. UBT EL DCCUPETION ap kind of workdone| 10b. Hise or abd 3 3 OR 
during most en lf retire, INDU: 


woe 


13. FATHER'S "NAME : 
1 AS DECEASE! ER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. FORMANT Fre as 
(Yes, no, of unkown} le Qive war or dates of service) P- é oe > Uy, ye, 


18. CAUSE OF DEATH [Enter only one cause per IIne for @), {b), and (c).1 a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 2: = one rey 
IMMEDIATE CAUSE (a) feet ntoes SO 20 tO ew =z 

+9) X wer RESPIEATOILY FALL OIE oe 

Conditions, If any, which @). (3, CLMLYA PALE Ys : L ? WO EEE 34 Leth s 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 


S PART II. SUITE CLPD LIT ff BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. SEUNG 

— ae ET cae ? 

= 

8] JOVTE CYA WITH Y0TFR/2SCLEROWC_C WV DISEASE | vst) wa 
5 on cant cult AS us NDEI LYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

| (IF EITHER, i iNER) /\. / 

z 20c. TIME f INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour — While I factory, iy fice bidg-,etc.) OW E 

a f < 

= at work 


211 certlly that (I) (this hospital) attended the deceased fromn___————-——_, 1 


saw the deceased alive on_YUNE/9_ _19 and that death occurred a! 
22a. SIG 


», toPYZES EAI, that (I) buat last 
, from the causes and on the date stated above, 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
ba sgareae M.D. ld “aids pirector [_]_PHys. ol gee! Y4LPLS 
sp eee SAV be ch\ Ssty renew Ae, CLINTON yp 


Fait rail Ad 23b. DATE THEREOF 23c. Ge AA el OR CREMATORY | 23d, OCATIO! ity, town 
” gat dpe Hi pes G Ye - 
24. odie, FUNERAL DIRECTOR x a: 25a. REC'D 5 “1065. 965 | 7” pre! tg 


; ee el eed 


tanv/ Bal. LIC 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed wlthin hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


—" 
i 


papers. Pages 1 an 
hin 72 hours after de: 


a 
~S 


ly filled in by the funeral 


cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
of Health prior to burial 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, They 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
aS b. COUNTY 
PRINCE GEORGE CLAD HAR LAND PRINCE GEORGE 
b. Te el ACF Sista pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and glve nearest town) 
HYATTSVILLLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ce STREET ADDRESS e. (aba Jey 


PRINCE GEORGE GENERAL Hospital fy eee 670 ADisen 8. | eC) 10 
2. DECREE First Middle Last 4 DATE Month Day Year 
(Type or print) Robert ies Walker DEATH June 27 1965 
5. SEX 6. COLOR OR RACE |7, yannieD EX) NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE {In years [FUNDER YEAR|IFUNDER 24 HRS, 
Male White WIDOWED [7] pivoRcED {~] 11-5-19 Yeng vente er | Days | Hours | Min. 


108, USUAL OCCUPATION (Give Kind of work done 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. SITIZEN OF WHAT 
PES Ss r re i 
Rowdee er Instat’ r North Gatolina eA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lee Walker Lola Johnson 
Of, NAS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address 
y ir 1S OF service 
Yes COE TT 245-07-4817| Dorothy A. Walker Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cau: Agr line fe (a), (b), and (c).] = ia 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED hee NSE EDetH 


W201 IMMEDIATE CAUSE (2) 


e 2 ogtglent ~~ 
+4 DUE TO 
Conditions, If any, which 


gave rise to Immediate ) 
cause (a), stating the DUE 70 


underlying cause last. () 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) [19. WAS ADT AuTorsy 
= i mmaaieneadiaertan 
é ves [J NO ail 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 
3 
= Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= m1. 19 at work oO at work 
21. I certify that (1) (this osha ernie eng ed ft a ee , 19___, that (I) (we) last 
saw the deceased alive on__*—"=_“" _19"~_, and that death otcurred a’ -™, fr @ causes and on the date stated above. 
22a, SIGNAT [Z 22b. DATE SIGNED 
A ATTENDING MED. 
angle “M.D Ci Bintcron CO) Paves, 6 Asfé “as 
rn iM a ‘ADDRESS 
wee, Loty(S (IEN OFF > 10-74 PvE PVT TSU MA 
23a, BURIAL, aD) 23b, PATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
Bay (pecity) | 6/30 /5 Arlington National Arlington v 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland dt 1 1965 


x 


filled in by the funeral 
apers. Pages 1 and 
2 hours after dea’ 


ty 
in 7; 
Ne 


6 


Sas 
See 

= 
Ber 
Sos 

= 
eS 
So 
SB0 
isse 
g2e 
ges 
Ses 
Ey 
EEE 
3s 2 
Sis 
eto 
2° 
3 
oa 
we 
5s 
ss 
S 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEAT 


5——mh— 
ii en OF DEATH M ‘2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
“ Prince Georges Fa ae a. STATE Mary land b.cOUNTY Prince Georges 
B. CITY OR TOWN (if outside corporate Ti 5 : 
CITY. OR TOWN (iF outstde corporate limits, J c. LENGTH OF STAY IN 1B || c, CITY OR TOWN (I oUtsId® corporate limits, write RURAL end glve nearest town) 


Cheverly 1S Capitol Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fs STREET AOORESS 8. Reve 
Prince George's General Hospital 416 57th Ave. ves{] nok] 
3. NAME DF i 
DECEASED First Middle Last 4, DATE Month Day Year 
(ype or print) Mar A. Wallingsford DEATH June 12% ay 
5. SEX 6. COLOR OR RACE] 7, MARRIED Be] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years 


last birthday) 
Femal White wiooweD [] oivorceo [} 


IFUNOER 1 YEAR |IF UNOER 24 HRS, 
Tl Days | Hours | Min. 


3/10/03 62 yrs. 
10a. USUALDCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
during t of working life, even If retired) pS a ah VA 
OYUSE Gf [HE ow eye \P%C2FoORME,UA j 

13. FATHER’S NAME 14. MQTHER’S MAIOEN NAME 

CLptetetlh i pbtt <7 wv De LTbH A MALL 

eee ee eee ee ene MBS 0577 AOE 

le ~/b pea iced Fr dpphitiwéle| cahitrol WITS. 74d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).d INTERVAL BETWEEN 


DAK 


7 
DUE TO : Sn 

Conditions, If any, which / =z Seu yt — z 

gave rise to Immediate ) = + 

cause (a), PUES; 


underlying canals + (©) Le = f 2a ee oe th. ae “a ‘ we 


ONSET AND DESH 
PART I. DEATH WAS CAUSED BY: WL FO 6 
ze IMMEOIATE CAUSE (a). ~ Z bur RL i ee ae 


Fs PART IT. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Rerun 
= a ’ 

é yes [7] Not] 
= 

& | 20a, ACCIDENT WAS_UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part il of Item 18.) 

& | DR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEQICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 +. While —— Not whlie 

= m. 19 at workL_] at work [1] 


21. | certify that (1) (this hospital) attgnded the — 19. tb. 19_€2, that (1) (we) fast 
saw the deceased alive on od  18e and that death occurred at444,§q, from the causes and on the date stated above. 
2a. SIGNATURE Pee ax OAJE SIGNFO 
Wa hha’ bar wo EON py Mapa HE 276s 
22c, PHYSICIAN'S én 22d. AOORESS 
ners LM BRAY LP [erry Comhed tne, Gorladet L mud 
2a. 8 Re apn e2 DATE THEREOF | 23c. “NAME OF pbniegen sit ‘] 23d. LOCATION (City, fown or ve (State) 
fange -16-€5 | Becrne Jed Nard Ie (uted woe CA: 
; FUNERAL OIRECTOR ‘AOORESS MACH | 258. sRERD EY REG 25b,. RGSISTRAR'S SIGNATURE 
FEF | col MUO RRS pores Je 


‘< 


i 


in a hours after death. 


quires that the death certificate be executed with 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08306 CERTIFICATE OF DEATH 1176] 


Fed 
le 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25° a. COUNTY a, STATE b. COUNTY : 
Bue Prince George MARYLAND Maryland Prince Georges 
S35 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1B _|| c. ay OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
r) ee write RURAL and give nearest town) 
g 

£.3 GheverLy 19 days relies 
win a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ns STREET ADDRESS @. 1 RESIDENCE 
Ban 77 ON A FARM? 
Fas ‘ Hospital 36th Avenue yes (_]_no Bx) 
242) 3. pags First Middle 03) 4. DATE Month Day Year 
22 
a8 (ype oF print) Me DEATH 6/2/65 19 
8 2s 5. SEX 6. COLOR OR fi . &] mere ATE OF BIRTH 5. AGE (in y ears IFUNDER 2 YEAR IF UNDER 24 HRS. 

3 ips s fay) Months | Days | Hours | Min. 
Zee White wipoweD [7] vivorcepf]| Osts 120) 1910 oh oe | 
se = ATION (Bive kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
85 pees Lady li (fa. even If retired) INpUSTEY a aes TRY? 
B85 Dept. Store Virginia Deut ke 
€o5 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee Sal Southerly Unknown 
ae = Gp, NAS DECEASED EVER IN U'S-ARMEDFORCES? | 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address 
Seo ab eX) | See ae James W. Wamsley Same as #2 (husband) 
ofs 
EL: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ‘and (c). oS DPE ai TnEATA 
Beg PART I. DEATH WAS CAUSED BY: aa {a Rs me 
 wEs IMMEDIATE CAUSE (a). 
3 


SZ£10 DUE TO he 
Conditions, if any, which ) ¢ hie 2 “4u hve. 


gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause last, (' Atha a 


Fs Eo DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, eer ae 
= ee ee 

248 ves Be] no} 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘4 Hour a.m. while Not While factory, street, officebldg., etc.) 
a 
= p.m, 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from_2»— Gor 19@S, to@- 2— __, 18], that () (we) last 


saw the deceased alive pn_G2> ._19%\~ and that death occurred at_72.LOWMrom the causes and on the date stated above. 
| Zab. DATE SIGNED 
; FF 
wo. PR CBintotor C) Five 


eng rel 3 
22d. ADDRESS 


should be detached for use as the bur: 


hould be filed with the State Dept. of Health prior to burial, 


rector, page 3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 a ae CREMATION, ian yee 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or as 4 tate) 
aod REM QUAL (Specify) Ft. Lincoln Colmar Manor, Md. 
(b= 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY gee 


VR A1S (4) 


Francis Gasch's Sons Hyattsville, Md. 
15M 4-64 


ponents Aege 


oN 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19K» 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


a : n ce. George MARYLAND Ma ry and Pri nce Ge: ores. 
BES es b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Zea Es write RURAL and give nearest town) 3 lL i 

ge: §: Cheverly DOA Be Heights _ (college park) 

o19 @ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ho 8h Ol ON A FARM? 
Bee 8s 9 | Prince George General Hospital / 8507 60th, Avenue ves) _no Bd 

ere e2 3. pee First Middie Last | 4. ae Month Day Year 
Ses “ 
BNE Ze on seem John Waters ae GE & TFUNDE ive ren ame 
i 5. Ss 6. col 5 . DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|I ; 
rig LOR OR RACE | 7, MARRIED'{*} NEVER MARRIED [_] | & est birthday) Months | Days | Hours | Min. 
gs ; WIDOWED [-]_ ——_bivorcED [7] Jul oe | 
$*2 83 rae ne oeie le kind of work done) 0b. KIND OF BUSINESS OR 11. BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT 
p25 a UB EB MOTE EEE. even Heretired) | Ni AIRE itz Co. Washington D.C. "Bl A. 
Re > 
S38 gs 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ens oc : 
5 g£ 
See John O. Waters Maria Shea 
S —_ 
gee 25 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco > (Yes, no, or unkown) | (If yes vive war or dates of service) : 
=v 28 no 220-03-1871 Edna G. Waters Same as @2 (wife) 

So ry eed 
= ete E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bee PART |, DEATH WAS CAUSED BY: cure a t 
$25 25 "IMMEDIATE CAUSE («) Heart failure | minutes 

4 
825 8s 200 DUE TO 
o2s ws Conditions, if any, which (b) 7 unknown 
S82 35 gave rise to Immediate pe ta 
be 26 cause (2), stating the 
Ee 25 underlying cause last. pee OO ee ee ee ee ee ee ee ee 
PAE ae y, & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS ALTOFSY 
Bee 36 0/8 ves[] ND 
— a bal o 2] 
“a pe gs = | 208. EXTERNAL CAUSE WAG = 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
os — or 
S23 ya §1) CAUSE OF DEATH. 
ES 5 
2s 3 = 
= oe fe z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UY (ene ary 20f. (City or town) (County) (State) 
age oe 8 Hour a.m, FS while Not whe factory, street, office bldg., etc. 
zZe2 ez = Aus at worl = ai wor - - - ~~ 
e283 d es 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry &}, and in my opinion 
s ge 23 Z death resulted from:  Natusal causes [pe], cident [_], Suicide [_], Homicide (_], acai manner [_] 
@ = 
25 o° CHIEF MEDICAL EXAMINER 
2222 ACTUAL ASSISTANT MEDICAL EXAMINER [_] SR NEST 
ahs SIGNATUR M.D. 
=acs 6 3 DEPUTY MEDICAL EXAMINER 
Cs haw 4 as 
E°.:gee RAME CTD) oO Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 6 21-65 *~ 
So5e hs NAME (Type) Z 
So's S= 23a, BURIAL, CRENATION,| 230. DATE THEREOF Qac. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) State) 
gests Bue ee | 6/22/65 Mt. Olivet Washington D.C. 
* 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
VE AISHE (9 Francis Gasch's Sons Hyattsville, Maryland ,,, JUN 23 1965 febevbeg Qeeege 
Ks i 4 


rs. Pages 1 and 2 sho) 


letely filled in by the funer; 
hours after death. 


Then please remove car! 


igned by the attending physician and 
|, cremation, or removal, and in any event, 


transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


MARTLAND STATE DEPARIMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11783 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitulion: Rasidence belore edmission) 
EEN : a, STATE b. COUNTY 
Frincs vsorge MARYLAND 
b, CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib . CITY OR TOWN (It outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerast town) 22 4 
College Fark ey CES Weokingbon, D.0. 7 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streal eddress) d. STREET ADDRESS «15 RESIDENEE 
NA FARM 
20. Keota Terrace 2003 - T Stas Sa. Yes [_] NO 
3. aaa oe First Middle re ~ | 4. DATE Month Day 
4 OF 2 = 
(Typa or print) Joseph Leroy We yrich DEATH June 13 19 65 
5. SEX 6. COLOR OR RACE|7_ s4RRIED JC] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jes} birlhday) | Months| Da ‘Hours | 
Male White |wwowef] ovoref]| 11/12/1891 Oo ys | 


Wa. USUAL OCCUPATION (Give kind of work 10b. oe OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & St: ft foraign country) ~ ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working J van if retirad) 


Printer (Retived)| U.=.Govt, Washington, D.C. U.~.A. 
13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME ‘. 
William Weyrich Catherine Nekloff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yas, no, or unkown) | {If yes givewarordatasofsarvice) : 
_No 579-60~8404 Mrs. Genevieve F. Weyrich (above 
1B. CAUSE OF DEATH [Enter only one causa par Jina for (al, {b), and {e).J 7 acdress y foe Ta BETWEEN 
PART |. DEATH WAS CAUSED BY: "FI Eee ye 
IMMEDIATE CAUSE (a) feo us| bu 
C/Ox 
{ DUE TO 
Conditions, if any, which (b). 


gave risa to immadiate 
fa), sh 


use 
ing tha underlying beau) 
cause last. > % te bm: 


wife 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ai CONDITION GIVEN IN PART Y 
3 aS TOPE PERFORMED? 

< ves [J] No [] 
= Ae BS ania iA Uo 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part II of ilam 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f, (City ortown) (County) (State) 
rat Hour a.m. Whila __ Not Whi factory, straal, offica bldg., etc.) | 

*L os 19 al work at woi | 


. | certify that((I)/(this ho ne attended the d Lb 19. beh thet @ (we) last 
saw the deceased alive on.. ess and that death occurred A 20 JIM, from & causes and on the date stated above. 


22a. SIGNATURE ATTENOING ane 22b. pas 
DS bynte’ ¥; pte =a 1 Pevs. 6-)3~ Ws 


22c. PHYSICIAN'S 224d, ESS 


NAME vee) D. Bonner; ae wh oe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY |. LOCATION 4City, town or county} {State} 
REMOVAL, (Spacify) 4 Ys ; 
Buriel 6/16/65 NG Gl vet ar Wash ine 


24 FUNERAL DIRECTOR'S SIGNATURE Wa llev ts ADDRESS bub r Rai ni er 4 25a, REC'D 7 REGISTRAR igor? REG| panko 'S SIGNATURE 
ne Homs Tho, ~ Maryland a 8 oie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 
“ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


in by the funeral 


fille 


arbon papers. Pages 1 and 2 


nt, within 72 hours afte 


egmpletely 


-transit permit. Then please 


for use as the burial p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08309 CERTIFICATE OF DEATH | 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
age ¢ a. STATE b. COUNTY y 
Tineke WeoPae MARYLAND 


b. CITY OR TOWN (if outside corpbrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Washington, D.C, TV 
d. STREET ADDRESS 


352 A St. S.E. 


@. IS RESIDENCE 
DN A FARM? 


: ves] nol] 
|. NAME GF First Middie Last 4. DATE Month. Year 
DECEASED ‘ OF June 25, 185 
(Type or print) ant FE h > DEATH 19 
5. SEX 6 COLOR OR RACE 17. MARRIED | NEVER MARRIED [-]| ® DATE OF BIRTH ._ AGE (In years [FUNDER 1 VEAR [FUNDER 24 HRS, 
a iT. " ee day) Months | Days | Hours | Min. 
F VV wipoweD [4 pivorced [}| January 13, 189) yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
: Washi reton, D.C. Joa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julian LePruex Billie H, Williams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service} 


188"anor Rd * 


no $77-10-2h90 Mrs. L.P. Safford 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: barieelioat Badia 
- ce IMMEDIATE CAUSE (a). 
770 X DUE TO 


Conditions, If any, which ()__D rod ted & Corfu of Wen 14 5a. (ayn) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 
& PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. PEM a 
i ——=— 
5 —_ Yes[] No [} 
fry 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18. 
= DR ONMaUTING - causerer-OE ‘ Mies : 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. while — Not While factory, street, office bidg., etc.) 
= 19 at work at work 


())tthis hospital) attended the deceased from__D/ie 19. that((!) (we) last 


saw the deceased alive Cet Yt and that death occurred at2*”AM, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


WM fami nwa, BE Of NB HAE ON [27S 


22c. PHYSICIAN'S 


22d. ADRESS 
NAME (Type) “RR. HA . Sandstrom mp 1701 Corvall Pe “Ta Korre Panr, nd, 
23a. BO earn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
burtar | 6/28/65 | Congressional Suntec Washington, D.C. 


24, FUNERAL DIRECTOR RES! 
The S.H. 2901 ‘Teh St. N.w. 


25a. TN 28 RE, REGISTRAR’S SIGNATURE 
Hines Co. Washi Doc vate JUN 28 196 fCtonteg Judge. 


Ae 


aS 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32.0 CERTIFICATE OF DEATH 11785 


Zz) 


che 
ase 
2238 1, Ae Neste) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 5 i 5 a. STATE MN a b. COUNTY 
2 i : 1 
2,2 |—____ Prince George's County MARYLAND lan Prince George's __ 
_ B35 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) Sones 4O Mi Xx 
= 8 Cheverly 9 . Bowie 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Res oc 
eated Y - * : 
Sas /7 Prince George's General Hospital / 2313 Belair Drive ves} no Gi 
srs 3. NAME OF t 
Berta Firs me tas 4, DATE Month Day Year 
(Type or print) John ~ Bradley White DEATH June 14 19 65 
op ME! 6. COLOR OR RACE | 7, MARRIED [34 NEVER WARRIED[_] 


Months | Days | Hours | Min. 


8. DATE OF BIRTH 9. ae a a IFUNDER 1 YEAR |IF UNDER 24 HRS. 
a jay) (Months | Days | fours ) Min. 
9/23/17 U7 yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
USA. 


Male Cauc. 
10a. USUAL OCCUPATION ie Kind of work done 


during most of working life, even If retired) 


WIDOWED [~] DIVORCED |] 
T0B. KIND OF BUSINESS OR 
INDUSTRY 


Hoted. 


lease remofd 
and in any 


if 


13, (3 


3 
5 
i= 
5S 
2 
g 
a8 14, Ss E 
HEE Lowi fl hd te (lystle Jones 
Sat a 15. WAS DECEAS! ERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT gi Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

4 .e 
225 =38-/ Hospital Records, _ 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: ec Lbsls ° RT ea 
Bess 49] IMMEDIATE CAUSE (a) x Ae Me AAA AM. 
ov 
Rs ‘ DUE TO 
‘a v Conditions, If any, which a A BA 4 

gave rise. to Immediate (ey SA - AAA 


cause (a), stating the ( DUE TO 


= underlying cause last. {c). 

¢ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. ETB Oat 
Als ves BJ N01 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH ‘ eae ueeye : 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

ra Hour a.m. factory, street, office bidg., etc.) 

re While Not While 

= 19 at_work at work 


21. | certify that (I) (this hospital) attended the deceased_from. , 1927, to -, 19 ££ that (I) (we) last 
sa deceased alive t. 19_ 67 and that death occurred at /: 4M, from the causes and on the date stated above. 
4 22. DATE SIGNED 


mp. PRY Ne We Dirteror C1] PAYS, Oo! 6/14/65 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


| 22d. ADDRES: 
__Barry Rosenberg, M.D. 6501 Landover Rd., Cheverly, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) ‘ 
Pitt beeve Eada rox oe lgtgen— 
aces €. Pumphtey, Inc. 8434 Ga.Ave.S.S.Md. ve JUN | 6 f o Gj 


% 
in 24 hours after \: 


te has been signed by the attending physician and = 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


y be retained by the hos, 
RECTOR: After this cer! 


director, page 3 should be detached for use as 


TO HOSPIT. 


led in by the funeral 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 
rs after death. 


burial, cremation, or removal, and in any event, withi, 


| or attending physician. 


be filed with the State Dept. of Health prior to 


death, Page 


TO FUNE! 


YR AIS (4) 
ISM 7/61 


— 


MARYLAND STATE DEPAkI MENT OF HEALTH 
O83ii . CERTIFICATE OF DEATH i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1786 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If inslitutigneRasid an 
a. COUNTY ~ a. STATE b. county A“ ff 
eke MARYLAND AA 2 ak 


b. CITY OF WN [if outside coi 
writ RAL and give 


| c. LENGTH OF STAY IN 1b c. CITY oe outside corporate limits, write RURAL and give 
x ee 4 


s befora admission) 


d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS “) e. IS RESIDENCE 
| -f eh ON A FARM? 
sz ROL wae ¥ F Z2O ev ia ves [1] No 
ER bh is First “Middle Last 4. DATE Year 
FP 
_trpeerin JU LAA m & +4. Er PRTES exp D DEATH 319 6s7 
5. SEX 6. COLOR OR RACE/7, MARRIED [Sq] NEVER MARRIED [_] | 8: DA} OF BIRTH 9. AGE (thy. DER 1 YEAR| IF UNDER 24 HR! 
y 7 bist fonths| Days | Hours | Mi 
te wioowin [] _vivorceD [7] | 


a. USUAL OCCUPATION (Give kind of work 
done during most pt working Jife, even if retired) 


i 7 ° ° 1Db. KIND OF He. ap INDUSTRY Mee Lf. LE. & i or i to count 
be ae - | 


BS ones a lage MAIDEN bg 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) Alfyes give warordatesof service) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Yael DUE TO 


ree Nui: cedut\ \ \ 


ava risa to immediate cause 
DUE TO 


ie CITIZEN OF WHAT COUNTRY? 


OS 4 


A 705" -0 9-1 alge Lid, $ Z LOY 
18. CAUSE OF DEATH [Enter only one ca\ye per line for (a), (b), 


ya hea ogll 


Conditions, if any, which tb) \aye= Lurcpecerd \ Ugules Nahuce tle | aA. 


(a), stating the underlying 
cause last. (ec) ’ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


20a. ACCIDENT WAS UNDERLYING A. 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEA’ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 19 


. | certify that (I) i ay oe oo ae from.... 
saw the deceased alive of.) : wil 


200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) 


2Dd, INJURY OCCURRED 
factory, street, office bldg., etc.) Hl 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [} 


(Stale) 


Moonee and that Bi 1 oa ee he causes ia on the” ‘date stated Se) 


/ 
f 


ic Evra.» x are ee 
= MD, mys y DIRECTOR Ae PAYS, Oo 
22c. eee Te 22d, =o 
wae I OPT ae Wee eam 


Seg 


22b. DATE 


1, CREMATION, | Zab. 2c, NAME OF CEMETERY OR CREMATORY CATION (City, town or county) 
Cte AL. iSpssitn) f 


7 DATE THEREOF 
y rap ATURE Norte Bel 


stead Od 
25a, REC'D BY vis) 


om UN 


G-S-6 


Sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11787 


we, | 
FOR STAT 
HD 


HEALT T. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e@. COUNTY |. a. STATE b. COUNTY yy 
5. Prince George ania Md. lorcester 
= s b. CITY OR TOWN (If outside Porporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
38 write RURAL and give nearest town) es 4 
2 Cheverly DOA Berlin AIX ~<a 


, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


‘othe 


rtificate should be executed within 24 hours after death. If any delay | 


@. IS RESIDENCE 
ON A FARM? 


hours after de 


ith the State Department 


© Prince George General Hospital ves) no] 
ral 3. as First Middle Last 4. DATE Month Day Year 
5 4 
oS: (ype or print) John Roger Whittington | DEATH 6-12-65 19 
oj = I rs. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTA a iB ars [IFUNDER 1 YEAR|[FUNDER 24 ARS. 
Pi Months] Days | Hi Min. 
& , M W WIDOWED [} pivorceo fX]| 15 May 1903 aieeaie | 
40a- USUAL OCCUPATION (Give kind of werk done) 1Db. Kind OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) IN} PUSA TBS A 
0 SE TRALN ©, AROIN(H Beer J 38; 
1. ORS. NAME Cu €. 7 = = 


14, “MOTHER'S MAIDEN 


Vwi Mea Vr tTpinerey Mayne Jonos 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY re 17. INFDRMAN Address M 


(Yes, wo” Nl: re 1y-05-018S I { R lnk 6A « Ufiernepe 


Item 18. Give Pa 


rs Office along with form PM3, Page 5 may be 
2 


, and in any event 


l-transit permit. File pages 1 and 


‘lor to burial, cremation, or removal 


g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 AREY atk 
i oe | OEATH MAS cause eY:) Acute Hemoprhagic pancreatitis Ps. 
5 ny 
& 5X70 OUE TO 
2 3 Conditions, If any, which ) 
B 5 geve rise to immediete 


cause (@), steting the ( OVE TO 


zg underlying cause last. (c). = 
= 3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 119. Wine BUT SE 
iS “ 

$ Als us | 
2 = | 20a. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nuturé of Injury in Part ¢ or Part II of Item 18.) 

se f | PRIMARY [) or CONTRIBUTING (2) 

oF © | CAUSE OF DEATH. 

= = | 20c. Time OF INIURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
v4 2 Hour e.m. factory, street, office bidg., atc.) 
Ss 8 sue While Not While 
< = sm. 19 et workL_] et work [J 


ge 4 should be forwarded to the Chief Medical Examine! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


a 
—_ 
= 5 
« cy 
ze2 33 ~~ , 
Etro. z 21. I certify that | took charge pf the remains descried above, held an Autopsy [ %, Inspection [q, Inquiry [ 3g, and In my opinion 
834 ' ae 
e22 $3 death resulted from: Natural causes, nt [_], -‘Suicide ["], Homicide [], Undetermined manner [_] 
3 5 Bu fi fi fo CHIEF MEDICAL EXAMINER [_] 
Beesae ACTUAL / 4 22, DATE SIGNED 
Fe 3 > = SIGNATUR’ M,p, ASSISTANT eng Ae (ia 
Sas : TY MEDICAL EXAMI 
25 lzs EXAMINER'S Riverddtd! BD 6~12~65 
= oS eis a NAME (Type) Address (Street, city, town, or county) 2. 
8 Ss 52 Zan. BURIAL, CREMATION, /23b. DATE THAREOE 23. NAME OF CEMETERY GR-CREMATOBY 23m LOCATION (City, town or county) (State) 
-e= ia 4 ci 
ststes ov Owe yitle Mp 


Q 6 [S- § T, Jo 
24. FUNERAL DIRECT! ADDRESS 


3 NS. *D BY REGISTRAR | 25, GISTRAR’S SIGNATURE 
dll TS BES fore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 11788 


XN 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


glee seed i Da Sele 2 


£ 8 
gee 
3 2E3 1. PLA Re DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2 a, STATE b.c on 
5s 278 hw Cx Mr? MARYLAND © ¢ 
= $85 b: GITY OR TOWN Uf outside corporate limits, ©. LENGTH OF STAY IN 1b |] & RFOWN ee aus orporate és write RURAL and aye nearest town) 
o BPEL and,give nearest town) 
EE oe * £ 
2 Sen ress) || 4. fens TE @. 1S RESIDENCE 
se ak a: wu hell or ON A FARM? 
pees - Ay ptt = ves} no[Z}— 
= 3 s= 3. a First Middle ICL 4. Wg Month Day Year 
= £3 4 — 
= oo (ype or print) ng ¢ fe N/ / Highley Ww LLL tA YU Sie Zee 1 
= G4 5. SEX & 60 sia 7. MARRIED [~] NEVER MARRIED [—] | & DATE OF BIRTH 5. (AGE finyaars hal = FECA ea 
So aed jonths le 
2 ss LW WIDOWED [¥ pivorced [1] | Au. 7, 1898 69 yrs. | 
e 10a. USUAL OCCUPATION (Clive kind of work done) 10b. KIND OF BUSINESS OR ; BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
etee during most of werking Iife, even If retired) INDUSTRY COUNTRY? 
2 32 |__Restaurant worker | Virginia 
3 = 73. FATIH 5 NAME 14. MOTHER'S MAIDEN NAME 
= 
= pe Lawrence Williams Viola Welch 
6s 2. 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addgess 
= £2 (Yes, no, or unkown) | (Ifyes give war or dates of service) ik Rte. Pa 
5B Ss Yes World War I Robert Williams Woodbine, Md. 
a 18. CAUSE OF DEATH [Enter only one cause eh line for (a), (0), and (c).1 hy AM gies 
=.22 PART |. DEATH WAS CAUSED BY: a Ke. 
%. 25 : IMMEDIATE CAUSE (a) Ht. Ograrfat AADC 
#3 bs H200 DUE To . 
sea Conditions, If any, which (0) Sate Geter 2am 
3 
$ 
= 
2 
= 


Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) a TUNED 

= 

é ves [] NO fa} 
= (e) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

4 p.m. 19 at work at work im 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on@2—/ O 19. and t! 


22a, —SIGNATUR are 22b. DATE oy = 
qs ‘Unats OW CME. A——> wp. PHYS? (2-—BitoToR OF PAS. ave CEC jae 


that (1) (we) last 
death occurred ai ; frém the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


page 3 should be detached for use as the buria 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 22¢, PHYSICIAN'S r/} Be ‘ADDRESS 
“2 : ; ) F 59/5 Gen 
NAME (Type) ) W _ 
as ae DAY TDI ATICL AL 
s 3 23a. mga eRe | 2ab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty, fofin oF county) (tate) 
Co ect 


ria. 6/18/1965 Loudon Park Cem 


24. FUNERAL DIRECTOR ADDRESS: 
2g217 


, NRE ey oy ea tlmog es aM deans stennTURE 
Wim. De Techrrrtne- Borne cy 


oate JUN 15 je lag Neadge. 


VR ALS (4) ® 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08314 CERTIFICATE OF DEATH L1784 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY y a. STATE b. COUNTY 
2% Prince Georges MARYLAND Maryland Prince Georges 
batt Sid b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Cliy OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
zg 2 write RURAL and glve nearest town) 
3 

=. Chever 1 days x Seat Pleasent 
win d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIOENCE 
2er A / ON A FARM? 
82//|_Prince Georges General Hospital 517 69th Place ves] not] 
2 B= 3. Borate First Middle Last 4. BPE Month Day Year 


(Type or print) Gonnie Sue Windsor | DEATH 19 
5. SEX %. COLOR OR RACE | 7. MARRIED Cy never MARRIED [3 & DATE OF BIRTH 9. AGE (in yt dun Somer EARIIFU runsce oes 


last Sirhday) 


Months | Days } Hours | Min. 
EGS Female White wipoweD [_] DIVORCED [_] F May 1968 yrs. 
e's Toa. USUAL DCCUPATION (Give kind of work done] 10b. cn DF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s a3 during most of working Ife, even If retired) USTRN ists avr. COUNTRY? 
ges suet “aaa nh Milne ae Dae U.5.A° 
f aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2o ; 
SS Jacob Windsor Dorothy Wells 
jes 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
=e Ss Ce ie or unkown) ere war or dates of service) one: 
ofS Ey Jacob H. Windsor Same as #2 (father) _ 
3.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), ©), and (c).1 A 
pa PART |, DEATH WAS CAUSED BY: 4 ee 
BS IMMEDIATE CAUSE (a) AVete 
— f 4 x 
= Y 7A DUE TO i a 
Conditions, If any, which ro) : 3 u 


gave rise to Immediate DUE TO 
cause (a), stating the Y f q fr Sr} 
underlying cause last. (o). Longery da 4 cg ¢ ab rte., 


co 
so, 
22 
2355 

ae 
wDoaD 
= 32> 
sos. 
5 ege oe 
z A am 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTDPSY 
Bgos ls ves] NO BS 

Rey s 

BE Sx & 
= . njury In Part 1 or 
ie Poedeee rie peered 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
3335 
8 S245 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cs oa 
2 288 Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aa Les 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
a £288 = I 19 at work] at work [1 
3232 21. | certify that (I) (this hospital) attended the deceased from__5./4 1P2__tp 6/4 _ 19 65, that (I) (we) last 
fees 
= = 
£ Ses saw the deceased alive a AT and that death occurred at.» 30yh¥tom the causes and on the date stated above. 
apes Za. ‘226. DATE SIGNED 
ye / ATTENDING MED. STAFF | 
pose pus. {| _pirector [] puys. [1 
eae 22c. YSICIAN'S 22d. ADDRESS 
Es -3 John 7 aa 
NAME (Type) : = . 

i a= ee 12107 Linden Lane, Bowie, Md. 
L535 : 
ahi os 
2 GoG 

4 


23a. Bees | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ap age 6/9/65 Arlington National 


pe lin ton, Va. 
24, FUNERAL DIRECTOR ADDRESS 2a. REC" " . mee Ee ISTRAR’S AIGNAURE 
VR AIS (4) @rancis Gasch's Sons Hyattsville, Md. oadJN 1 
15M 4-64 


— /C210h 


mk 


Page 4 may be retained ‘by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 


20M 


tely filled in by the funeral 


jon papers. Pages 1 ai 


, cremation, or removal, and in any event, within 72 hours after 


ransit permit. Then please rem 


= 


Atle 


MARYLAND STATE DEPARTMENT OF HEALTH 
315. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08315 CERTIFICATE OF DEATH 11790 


1 BLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STAT! eg 
P. gq. Co MARYLANO Beardys weNd, P. q.C, 
if butside cor, porate limits, 


b. CITY OR TOWN fi c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURALSand give nearest town) 
write RURA| give nea est town) 


into nN X —-Reanrd yusine 


d. NAME OF Nef ii INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS @. IS RESIOENCE 


yes] wo 
3. NAME OF 


So. Nef. Ho 2 C+ €, y Aran dy wine H4tsKd. ON A FARM? 
eS Gia irst 4P les Last 3 | 4. DATE Month Oay Year 
(ype or print) hn : cod < ben Dune 2% 1945 


5. SEX 6. COLOR OR RACE | 7, ae NEVER MARRIED [] | &, OATE OF BIRTH IF UNOER 24 HRS. 


male ush C WIOOWEO s ad 


9, AGE So yeats IF UNOER 1 YEAR|IF UNO 
ye oa day) <i Days | Hours | Min, 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done YL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mgst,of worl hing life, even If retired) é JUNTRY? 
Pas Wil, Be et 


10b. KIND OF BUSINESS OR 
vey - Ket, 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S: ear Gonstwueten 
Flizabet, ‘Podd. 


(Yes, MA unkown) | If yes pive war or dates of service), 


eaQhown! lton, He. Luccds, e 
1S, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 3 7 
[13-/2-SHUMshn H-Weedsdr.  _ & ¥9 Clhenia/ Lang 


director, page 3 should be detached for use as the bur 


6s 


—— 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Dae peer 

PART |. OEATH WAS CAUSEO BY: ; 
IMMEDIATE CAUSE (a). UY Karnien ¢ = 
} 
( DUE TO 
16 ? 

eS Conditions, if any, which ) fe Cohe:rmemn \ oS wwh ests: We 

gave rise to Immediate 
2 cause (a), stating the QUE TO oe be ofA Knckhm kr Vim 
< underlying cause last. (c). MmCY - 
a & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. au © 
= = = as ? 
S$ S yes [] no xf 
= = 20a. ACCIDENT WAS UNOERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of item 18.) , 
= |B | ce etmen, Nonlev-meotcal extsaines) 
oa ° , 
a 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, TD. 20f. (City or town) (County) (State) 
2 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
s = p.m, at work at work 
2 21. | certify that (1) (this hospital) attended the deceased fromYiune | oat ,toYUne AF , 19S), that (1) (we) last 
1g saw AH decased alive one YES and that death occurred a M, from the causes and on the date Be) above, 
= 3 22b,, D . sig 
= fo ATTENDING el (6s _ 
2 oo MO. OirtcTor [1] PHYS. 

; ae AOOR 

s S Ale LAPS dy CY, 
So | » ALERCA Pw Woody Bae SO peT. 2 
3 23a. 23c._ NAME OF CEMETERY OR ea 23d. Cerio City, town or county)  —¢ 
a 


ve, 


3b. OATE dey 5 
OTohe ag 176 emonae Gabdys, (tilde ort Wed 
u GNATURE 


24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY ZS teh 25b, REGISTRAR’ 


oft 2.9 1965. pOtennfog eeige- > 


A veer a L bre Wsbdeg 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 083156 j _ CERTIFICATE OF DEATH 11791 


6. after death, 


res that the death certificate be executed within 


21. I certify that (I) (this hospital) attended the Lar <a fromn__§ June, 3568 i, to_26 June, 1965_, that (B (we) last 
saw the deceased alive on. M 
22a. SIGNATURE Ves SA " | “2 DATE SIGNED 
\ Sis eee = ho _ fie" intron C1 five, (%)| 26 June 65 


4 ~ 
22c, PHYSICIAN'S / ar ADDRESS 
NAME (Type) 


65, and that death occurred a from the causes and on the date stated above. 


Ssppto~Angele Ps-Jx Capt, MC USAF 


23a. BURIAL, CREMATION,( 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclty) ‘ 
Baatailee a 6/29/65 Fairfax Memory Gardens 


24, FUNERAL DIRECTOR ADDRESS 25a, REC’ 


Eberly Wheatley Funeral Home Alex., Va. 


BYe 
2 3 z ieee eee Ll = Te 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ee ; PRINCE GEORGES waenann || MeVirginia coun’ Alexandria / 
285 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate Timi, write RURAL end give nearest town) 
Bese write RURAL and give nearest town) 
2 Alexandria, Va. Zex 
¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. eas 
a™ 
Rs USAF HOSPITAL ANDREWS AFB 1038 Benning Court ves] no[ 
‘Ss . aL First Middle Last 4 ye Month Day Year 
aE (lype or print) ETHEL POWELL YATES beats «= dune. 26, 19 65 
Rot 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH & AGE uy nae TF UNDER 1 YEAR |IF UNDER 24 HRS, 
S y ay) Hours | Min. 
Bes |Female Cau. wipoweo [-] Scat 25 Feb 1897 Bos. 
e ig Ra UE de une reel rane ot wopcaene 10b. ie BUSINESS OR 21, BIRTHPLACE (County & State, or foreign country) | 12. oo WHAT 
Ss luring most of working life, even If retires TI 
ose NONE” NONE TOLUCA, MEXICO 
2 oe 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Re & WILLIAM DAVID POWELL FLORENCE MAYBERRY 
is 7 a we ey res INU.LS, files FORUESIA) 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
= eS, no, or unkown yes give war or dates of service 
SES i | WILLIAM H. BURKETT 1038 Benning 6t. Alex.Va. 
2S 23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TSC Ee Wea 
Be PART 1. DEATH WAS CAUSED BY: ARDI. ANDST 
SSEs MMEDIATE CAUSE fa)__C AC ST ILL fe elms 
se 
2 i DUE TO 
2 Conditions, If any, which «__Reticulum cell Sarcoma with Uremeia, Hyperuricamia 9 MOS 
bo gave rise to Immediate 
= cause (a), stating the DUE TO 
i underlying cause last, ©) and Hyperkalemia 
= S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) | 19. bem 
i= SS 
Ss ale yes] nop} 
= e 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
@ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (Stete) 
= = Hour a. factory, street, office bidg., etc.) r 
a while Not While 
vy 2 at work{_] at work [_] 
3 
ey 
«4 
££ 
= 
o 
oa 
= 
E 
+ 
@ 
oo 
o 
Qe 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ax PHYSICIAN: The law requil 


VR A15 (4) 
15M 4-64 


